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Death ; post-mortem ; clinical remarks ; diag- 
nosis of the vertebral disease from aneurism, 
and rheumatism ; of the chest disease from 
pleurisy ; pneumonia and phthisis ; complete 
absence of local symptoms of disease in the 
lung's ; amphoric sound on percussion ; varie- 
ties of bronchial respiration ; diminution of 
the vocal vibratory tremor of the right chest ; 
progress ; causes; treatment ; morbid ap- 
pearances in connection with symptoms ; 
delirium sympathetic ; infiltrated cancer of 
the lung, not previously described, probably 
hitherto confounded with tubercle ; atrophy 
of the heart. 


Anne Davis, aged 41, was admitted Oct. 12, 
1841, under the care of Dr. Taylor ; a widow 
the last ten years; keeps a milliner’s shop; 
sanguine nervous temperament, dark hair 
and eyes, of regular habits. The nurse was 
told by a visito. that she had been iately im- 
prisoned for debt, and had suffered much 
from anxiety. Parents living and healthy. 
One of her sisters is said to have cancer of 
the womb, and is living. She enjoyed good 
health herself until February last, when she 
removed to a new house at Islington, which 
proved to be damp. She was not very ill 
till four months ago, when, whilst dressing, 
she was suddenly attacked with a very 
severe shooting pain in the lower part of the 
back ; the pain was so acute that she fell 
down, and became covered with perspira- 
tion. After about twenty minutes the pain 
abated, but she has never since been free 
from it; it has been much more violent at 
some times than at others. A month after 
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this she had an attack of inflammation of the 
right side of the chest, attended with pain, 
dyspnoea, violent cough, and expectoration 
of blood in clots ; she was bled and took me- 
dicines with relief to most of the symptoms, 
but the cough and expectoration of blood 
continued, These symptoms, however, ceased 
on her going into the country. On the 3r@ 
inst. she again spat up a small quantity of 
blood, of a brighter colour than before ; and 
the pain in the back having increased, she 
sought admission into the hospital. 
Symptoms on Admission.—General and 
rather considerable emaciation, countenance 
anxious, complexion sallow, and the surface 
generally has a very fe by a tinge; a 
considerable amount of dusky-red colour in 
the cheeks, with injection of the smaller ves- 
sels; there was much less colour before the 
present illness; no increased heat of the 
surface; pulse frequent, rather small and 
soft. There are severe aching pains across 
the loins, extending thence down the thighs 
to the calves of the legs, which occasionally 
feel benumbed; the pain is most severe a 
little above the top of the sacrum ; there is 
tenderness on pressure, but no swelling per- 
ceptible, nor any pulsation; the pain is con- 
stant, and is much increased en sitting up in 
bed, by turning or any other motion of the 
spine; the inability to walk has supervened 
rapidly within the last fortnight. There is 
a tumour in the abdomen, apparently of about 
three inches diameter, situated just above the 
umbilicus, and rather to the right of the 
median line; it is hard and unyielding 
deeply placed and immovable, being appa- 
rently fixed to the vertebral column ; there is 
a strong pulsation over it, but limited to its 
middle part; there is neither pulsation nor 
any sense of expansion in its lateral parts ; 
there is a rough bellows or rasping murmur 
synchronous with the arterial systole, but 
heard only where the pulsation is felt, and 
not at the sides of the swelling ; considerable 
tenderness on pressure over the situation of 
the tumour and at the epigastrium; com- 
plains of a sense of sickness at the pit of the 
stomach, and the appetite is much impaired ; 
has been unable to eat any animal food the 
last six weeks, for as soon as she takes it 
she vomits ; state of the tongue not recorded ; 
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some difficulty in swallowing ; complains of 
a sense of obstruction in the gullet, felt a 
little above the top of the sternum ; enlarge- 
ment of the sternal extremity of the left 
clavicle in every direction, it has attained the 
bulk of a walnut, and is firm to the touch ; 
bowels rather confined ; generally some pain 
in the head, both front and back, and the 
patient sleeps badly on account of the pains 
in the back ; no cough or expectoration; no 
dyspnoea; no pain in the chest. The right 
side of the chest seems rather flatter than 
the left, but there is scarcely any apprecia- 


ble difference between the two indicated by | sal] 


measurement; the intercostal spaces are 
equally depressed on both sides; the move- 
ments of the right side less marked than 
those of the left; liver does not project be- 
yond the margins of the ribs, On percussion 
the sound elicited over the whole right half 
of the chest, both in front and behind, quite 
dull ; over the upper part the dulness is quite 
perfect, with a sense of resistance to the fin- 
gers, such as is perceived on striking a solid 
body ; in front, a little below the clavicle, 
and at the side just below the axilla, percus- 
sion yields an amphoric resonance, and below 
the mamma the sound has a tympanitic cha- 
racter; the dulness ceases at the middle line 
of the sternum ; on the left side the resonance 
is natural. In all, the upper two-thirds of 
the right half of the chest, before, behind, 
and laterally, as well as above the clavicle, 
the natural respiratory murmur is replaced 
by a pure and strong bronchial respiration ; 
in the upper third this is intensely strong, 
almost tracheal. In the lowest part of the 
chest no respiratory or other murmur was 
heard at first, but after a day or two a bron- 
chial respiration was noticed at the very 
bottom of the lung. The characters of the 
bronchial respiration varied mach over differ- 
ent parts of the lung. Over the upper third 
it was loud, superficial, and large, closely 
resembling the tracheal; over the middle 
portions all these characters were less 
marked, and ovr the lowest parts it was 
fainter, more distant, smaller (as if the air 

ed through tubes of a less calibre), and 
audible chiefly, in some places exclusively, 
with the expiration. Over this part of the 
lung the expiration closely resembled that 
often heard in the infra-clavicular region in 
the earlier stages of phthisis ; there was not 
a trace of vesicular murmur, nor of any kind 
of rhonchus, to be heard over any portion of 
the right lung. The sounds of the heart were 
much more distinctly heard below the right 
than the left clavicle; there was a very 
strong bronchophony in the upper parts of 
the right lung. The vocal fremitus, examined 
carefully a few days after the patient’s ad- 
mission, was found to be chiefly perceived in 
the antero-superior and supero-lateral parts 
of the right side, and was decidedly less than 
on the left side. In the lower portions of the 
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some parts not at all), but is quite distinct in 
the corresponding parts of the left side. On 
the left side the respiration is puerile, but not 
otherwise altered; no increased frequency 
of the respirations noticed, they were not 
counted ; the impulse of the heart natural ; no 
difference in the pulse of the two wrists; no 
enlargement of the superficial veins of the 
chest or abdomen ; no oedema or swelling of 
the face, neck, or upper or lower extremi- 
ties; menses regular ; state of urine not men- 
tioned 


Progress. — Oct. 18. Complexion more 
low. 

20. More pain in the back, and some pain 
of the right side of the chest. Ordered eight 
leeches to the painful part of the back. 

22. Pain in the back still ; it shoots down 
the left leg as far as the knee, and prevents 
her from sitting up at all. Leeches relieved 
it a little: ordered eight more leeches. 

25. Pains easier. . 

27. More pain again. Repeat the leeches, 
and afterwards apply a belladonna plaster to 
the back. 

Nov. 2. A small, hard, immovable swell- 
ing on the left side of spine in lower part of 
lumbar region. 

5. No pain in chest, or dyspnoea, and only 
a very slight cough; tumour in abdomen 
less distinctly felt, and seems flattened ; pain 
in the knee less. Ordered hot fomentations 
to the spine. 

8. Back easier, emaciation increased. 

12. Bronchial respiration very much feebler 
in upper and anterior part of the right side of 
the chest ; it is still very loud at the upper 
and inner angle of the scapula ; no vesicular 
murmur or any rhonchi audible. 

13. Cough troublesome, and much op- 
pression of breathing ; pulse 128, small and 
soft 


17. A tendency to sickness; complexion 
more sallow ; more pain in back ; pain also 
in both knees; bronchial respiration feeble 
in upper and anterior part of right side of 
chest. Ordered half a pintof ale. 

18. Pulse 160, feeble ; was rather deliri- 
ous after taking the ale ; countenance more 
anxious and sunken. Omit the ale. 

19. Soreness of the right side of the chest; 
bronchial respiration still less on the right 
side ; still bronchial as well as puerile near 
the left margin of the sternum; pulse 168 ; 
respirations 40 in a minute. 

22. Delirious last night; complains of 
dyspnoea ; pulse 152; speaks only in a 
whisper ; on the left side the ribs move freely 
in respiration; on the right side they are 
almost motionless ; there is a large churning 
or gurgling sound heard on both sides of the 
chest (evidently depending on the motion of 
the contents of the stomach), it is heard on 
merely approaching the ear to the chest, 
without contact, and is also heard through 





tight side it can scarcely be perceived (in 





the stethoscope applied to the epigastrium. 
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To have a little wine, and any nourishment 
she can take. 

24. Cough rather troublesome ; dulness on 
percussion rather exceeds the left margin of 
the sternum; bronchial respiration less in 
upper part of the right side, in lower part 
scarcely audible ; tongue rather dry, and red; 
pulse 152, very feeble. 

27. She sunk gradually, and died at half- 
past five, oar 

The following circumstances were not re- 
corded till after death :— 

About the 15th of November, when the 
dyspnoea increased, her cough began to 
trouble her more, and from this time there 
was some expectoration, which annoyed her 
much, from the constant slight hawking 
efforts it provoked to get it up. She never 
spat it out, but always swallowed it, so that 
none could be procured for examination. 
About the same period a little mucous rhon- 
chus began to be audible in various parts of 
the anterior surface of the right lung, and 
when examined at various periods subse- 
quently, it was found that both the number 
and size of the bubbles were increasing. The 
sound on percussion, towards the termina- 
tion of the case, appeared to be less per- 
Jectly dull, and to yield a less sense of resist- 
ance to the fingers percussing than at first. 
Owing to the weakness of the patient, Dr. 
Taylor did not examine her chest in the last 
two or three days of her life, but it was exa- 
mined by Dr. Hare, a very intelligent pupil, 
accustomed to auscultation, and he heard a 
distinct gurgling about the middle of the 
right lung anteriorly, and a large muco-cre- 
pitant rhonchus diffused over the whole ante- 
rior part of this lung, to use his own words, 
“ as if the whole lung were breaking up.” 
In stooping over the patient to examine her 
during the same period, Dr. Hare noticed a 
considerable foetor of the breath. 


Inspection of the Body Forty-one Hours after 
Death, 


Exterior.—Emaciation very considerable ; 
skin of a pale-yellow tinge, especially that 
of the face ; no sloughs over the sacrum, 

Neck,—Larynx, pharynx, and oesophagus 
not examined, 

Head.—The whole encephalon was care- 
fully examined, but no disease found ; brain 
not particularly pale. 

Chest, Right Side.—Pleure partially con- 
nected by moderately firm adhesions; the 
back part contained about eight ounces of a 
turbid, thickish, dirty-grey fluid; rather re- 
cent, thickish, false membranes adhered to 
various parts of the pleura pulmonalis ; lung 
a little below the ordinary volume, and did 
not collapse, but its thin margin exceeded 
the left border of the sternum; colour, a 
dirty, dark-greenish, brown ; texture hardly 
anywhere crepitant, exceedingly lacerable, 
yielding to the slightest traction or pressure ; 
some portions had a granular aspect, others 
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were broken down into a dark-coloured, 
dirty-looking, semi-fluid pulp ; when cut or 
torn, in most parts the cut surface was 
speedily covered with a similar fluid; the 
odour was offensive, but not excessively so; 
a foreign deposit was copiously diffused 
throughout the substance of nearly the whole 
lung; in most places it was in small masses, 
of a dirty-grey colour, and very much re- 
sembling diffused crude tubercle, which it 
was supposed to be. On a close inspection, 
the surface of these masses was seen to have 
a pinkish hue, and was marked with small 
vascular arborisations: these ee 
were very distinct when viewed gh a 
common lens. In the lower lobe there was a 
cavity capable of containing a small walnut : 
it was lined with a false membrane, and 
communicated with the bronchi; it was not 
observed whether it had any contents or not. 
About the root of the lung there was a con- 
siderable quantity of encephaloid tissue ; it 
was rather firm, of a brain-white colour, 
mixed with black portions (apparently the 
remains of bronchial glands), and when 
pressed a creamy fluid exuded from nume- 
rous points of its cut surface : this tissue ex- 
tended as high as the top of the sternum, by 
the side of the vertebral column. The right 
bronchus passed through a mass of it. : 
veral of the subdivisions of this bronchus 
also traversed it; and one of them was ob- 
served to be much diminished in its calibre. 
The left bronchus was not in contact with the 
morbid tissue. The arteria innominata and 
superior vena cava were quite free, and a 
parently had not been at all compressed : 
most of the bronchi were not opened, 
thelung being kept to be modelled. Left 
Side—No adhesions of the pleure; lung 
of ordinary size; colour, rather pale in 
front, darker behind; texture everywhere 
crepitant, not unusually dense posteriorly ; 
not a particle of any foreign deposif in 

lung ; left sterno-clavicular articulation much 
enlarged; the inter-articular cartilage in- 
creased in size, and softer than ordinary, a 
creamy fluid could he readily expressed 
from it; the clavicle and sternum healthy. 
Heart — Pericardium healthy, no white 
patch on it, no fat under it; heart rather 
small; left ventricle walls near the usual 
thickness; cavity ordinary; aortic valves 
very slightly thickened; some spots in 
aorta ; endocardium lining ventricle not ob- 
served ; several large yellow spots in mitral 
valve, the orifice of proper size ; left auricle 
natural ; foramen ovale closed ; right ventri- 
cle, walls, cavity, endocardium, sigmoid 
valves, all healthy ; tricuspid orifice rather 
small, admitting only the two first fingers ; 
right auricle natural; blood not carefully 
examined. 

Abdomen.—Peritoneum healthy ; stomach 
of ordinary size ; mucous membrane in great 
cul de sac unusually vascular, the redness 
being of avermilion tint; it appeared to be 
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somewhat softened at the same time. In the 
course of the great curvature, and about the 
junction of the pyloric with the middle third, 
was a circular cancerous mass, about the 
size of a shilling; its edges were elevated, 
its centre depressed ; the former portion was 
covered by the mucous membrane, but the 
latter was not. On making a vertical section, 
encephaloid matter was seen to exist, both 
in the middle depressed part and in the 
edges of the diseased mass; viewed from 
the peritoneal surface, a white circular disk 
only could be observed; pylorus healthy. 
lenum — Numerous globular white 
bodies, the size of large pin’s-heads, were 
scattered beneath the mucous membrane : 
when cut through, they exhibited a surface 
of an uniform dull, white colour. The 
mucous coat was more vascular than usual; 
the rest of the small intestines healthy. 
Caput Coli—Mucous membrane exceed- 
ingly vascular.. A roughish, grey pulveru- 
lent substance adhered rather closely to the 
summit of many ofits folds, causing it at first 
sight to appear ulcerated ; but this substance 
could be scraped away by a scalpeh, leaving 
the membrane entire. No other morbid ap- 
pearance in the large intestines. Mesenteric 
glands not observed. Liver rather soft, 
otherwise healthy. Spleen rather large. 
Kidneys — Right, enlarged; several can- 
cerous masses in its substance; and in the 
middle of one of them a cavity filled with a 
creamy liquid: there were also some spots, 
apparently cancerous, in the supra-renal 
capsule. Left also contained several cancer- 
ous masses, the size of a horse-bean, and 
upwards; most of these were in the upper 
end of the kidney, and some of them reached 
its surface. The morbid structure in ques- 
tion was dotted over with small red points, 
which, when examined through a lens, were 
observed to be distinct vascular arbori- 
sations. Ureters and urinary bladder not 
examined. Uterus increased rather in 
volume, its cavity large; no cancerous tissue 
in body or cervix. Ovaries appeared healthy. 
Vertebral Column.—There was an en- 
largement, both anterior and lateral, in the 
lumbar region, about the third or fourth ver- 
tebrz, forming a tumour the size of a large 
orange: the aorta just before it bifurcated, 
passed over the tumour, the surface of which 
was grooved where the vessel rested. This 
mass being incised, presented the characters 
of encephaloid disease, and on pressing it a 
creamy liquid exuded from numerous points. 
No further examination was made at the 
time, and we are indebted to Mr. Marshall 
for the following appearances observed by 
him on making a dissection of it:—“ On 
making a vertical section through the bodies 
and arches of the vertebra, and through the 
tumour also, it was found that the body of 
one vertebra was almost entirely absorbed ; 
that the intervertebral substances above and 
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be only by an interval of about a 
quarter of an inch, which interval was occu- 
pied by a stratum of encephaloid cancer, 
coutaining many loose osseous spicule, which, 
on examination, proved to be the debris of 
the body of the vertebra. In the progress 
of its growth the cancerous structure ap- 
pears to have extended itself in all direc- 
tions, from between the two adjacent inter- 
vertebral substances; and in this way to have 
formed one projecting mass, about three- 
fourths of an inch in depth, which rests upon 
the anterior and lateral surfaces of the corre- 
sponding part of the vertebral column, and is 
covered by the anterior common ligament, 
and another smaller mass, about a quarter of 
an inch in depth, which is protruded into the 
vertebral canal, beneath the posterior com- 
mon ligament, and must have pressed upon 
the cauda equina. This latter mass is softer 
than the remaining part of the cancerous 
structure, and contains more fibrous tissue 
than the mass which projects in front of the 
vertebre. The characteristic corpuscles 
were found in all parts of the cancerous 
structure. The intervertebral substances ap- 
peared healthy; they contained (according 
to Dr. Walshe) no caudate corpuscles, and 
the vertical fibres of which they are com- 
posed are inserted into a thin horizontal 
plate of cartilaginous or fibro-cartilaginous 
substance, which separates them from the 
diseased structure.” 

The foreign matter diffused through the 
right lung was examined by Dr. Walshe, 
and found to present the microscopical cha- 
racters of cancer. 


Curnicat Remarks, 


Symptoms and Diagnosis. —On her admis- 
sion this patient complained of little but the 
back and the abdomen. There was a pulsa- 
tion in the abdomen, some tenderness on 
pressure ; and the patient being already con- 
siderably emaciated, a deep-seated tumour 
could be felt without difliculty. Was this 
tumour aneurismal, or of some other nature ? 
This was the first question to be answered. 
It was considered not to be aneurismal, 
chiefly on the following grounds :—First. 
It was hard, unyielding, and immovable, 
like a solid body. Secondly. The pulsation 
was limited to its middle part, when the sides 
of the tumour were grasped, neither pulsa- 
tion nor any sense of expansion could be felt. 
Thirdly. The bellows or rasping murmur 
was limited to the spot where the pulsations 
was felt; there was no murmur laterally. 
The conclusion arrived at was, that it was 
some enlargement or growth connected with 
the vertebral column, and pushing the aorta 
before it, by which means the pulsation 
and bellows murmur were produced. 
The severe pain in the back appeared to 
depend upon the same cause as the symptoms 
in the abdomen; for it commenced at the 
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attached, and could be referred to nothing 
else. Although it had many of the charac- 
ters of rheumatism, it could not easily be 
mistaken for that disease. The pain on 
sitting upright and in walking, on stooping, 
turning in bed, or on executing any other 
movement, was much more severe than in 
any case of lumbago Dr. Taylor had ever 
seen. Very soon the patient ceased to be 
poe - walk, ny ws to sit up in bed, and 
cou 5 er position only with great 
difficulty. The pain extended from the loins 
down the thighs, and to the calves of the legs, 
which were benumbed; and a fixed pain soon 
supervened in the left knee, so as to distress 
the patient greatly. These symptoms ap- 
peared to indicate the existence of some dis- 
ease implicating the structure of the verte- 
bral column, and probably attended with 
some pressure upon the contents of the ver- 
tebral canal. The chest was next examined, 
rather in conformity with the rule the lec- 
turer always followed of examining every 
organ in every case, than because he had 
any reason to expect to find disease there. 
The patient made no complaint of her chest, 
and had then said nothing which could direct 
any attention to it. The left lung was first 
examined, and the respiration being dis- 
tinctly puerile, it became at once probable that 
there was disease in the right lung. Ac- 
cordingly, on further examination, it was 
immediately found that the contents of the 
right side of the chest were of much greater 
density than in health. This was proved 
by the great and universal dulness on per- 
cussion, the total absence of vesicular, and 
the presence of very perfect bronchial, respi- 
ration. The nature of the disease upon 
which this increased density depended, was, 
however, still to be determined. The pa- 
tient now stated that she had suffered from 
inflammation of the right lung, and spitting 
of blood three months before. There were 
four diseases, amongst which, chiefly, he 
had to seek for an explanation of the existing 
symptoms; namely, pleurisy, pneumonia, 
phthisis, and some morbid growth, such as 
cancer of the lung, or adjacent structures. 

1. Pleurisy, with considerable effusion into 
the thorax, would explain the dulness on per- 
cussion, the complete absence of vesicular 
murmur, the presence of bronchial respira- 
tion, and the diminished vocal vibration. 
There were, however, conclusive reasons 
against the existence of this disease: First. 
In pleurisy with much effusion the side is 
enlarged, the intercostal depressions oblite- 
rated, and the liver pushed downwards ; 
here the side was diminished, the intercostal 
depressions distinct, and the liver could not 
be felt below the ribs. In pleurisy with 
much effusion the dulness would extend 
beyond the middle line towards the opposite 
side of the chest ; in this case it was strictly 
limited to the middle line. In pleurisy the 
bronchial respiration when it exists is com- 
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monly limited to the side of the vertebral 
column against which the lung is compressed. 
In this case it was heard over every part of 
the lung, and was more perfect than in 
pleurisy. The sense of resistance experienced 
by the finger on percussion was greater than 
the lecturer thought could occur in pleurisy, 
and seemed to indicate the presence of a 
solid substance within. Again, no dyspnoea 
was complained of, which was not, perhaps, 
usually the case in pleurisy. Cases, how- 
ever, did occur of considerable effusion into 
the thorax without any marked dyspnoea. 
Pleurisy of longer duration, in which there 
was partial absorption of the fluid and com- 
mencing contraction of the chest, might more 
closely resemble the case under considera- 
tion: still, however, many of the intercostal 
depressions would generally be obliterated, 
the dulness on percussion would be less per- 
fect, and the bronchial respiration less in- 
tense and more circumscribed than in the 
present case. 

2 and 3. Pneumonia in the stage of hepa- 
tisation, and occupying the whole lung, or 
the condensation of the whole lung, by an 
abundant deposition of crude tubercle. 
Either of these would explain the great dul- 
ness on percussion and the bronchial respira- 
tion. But in pneumonia it is rare to find 
the signs of condensation alone over the en- 
tire lung. We almost always hear more or 
less crepitant rhonchus in some part, indi- 
cating the existence of the first stage of in- 
flammation in some portion, or the resolution 
of the hepatisation in others; there was 
also none of the pyrexia which generally at- 
tends pneumonia in a subject in the vigour 
of life. The same remarks nearly apply to 
the existence of tubercles: if the whole lung 
were condensed by tubercles, some of them 
would probably have begun to soften, and 
give rise to more or less muco-crepitant 
rhonchus. Again, in this case the left lung 
seemed perfectly healthy, and it is rare to 
find one lung quite filled with tubercles, 
and no evidence of any at all in the other. 

4. Having excluded these three diseases, 
there remained, therefore, nothing to explain 
the symptoms, but the supposition that there 
was some morbid growth in, or degeneration 
of, the lung. This, and this alone, would 
satisfactorily explain all the phenomena, and 
the following appeared to be very strong 
reasons for believing the disease to be 
cancer: — 

1. The emaciation, weakness, anxious 
countenance, frequent pulse, and the sallow 
tinge of the surface generally, proved the 
existence of some serious disease which was 
most likely to be cancer, 

2. The abdominal tumour and disease of 
the vertebra, together with some enlarge- 
ment of the sterno-clavicular articulation 
and some dysphagia, supported the same 
view, by appearing to indicate that the disease 
pervaded the whole system. 








3. The patient’s sister was said to have 
cancer of the womb, and the patient was 
approaching the time of life when such dis- 
ease most frequently supervenes. On such 
grounds the diagnosis was stated conjectu- 
rally the first time the patient was visited, 
and it was soon after affirmed with consider- 
able confidence. It may be worth while 
to notice some of the signs again before 
quitting the subject of diagnosis. 

1. With such extensive and serious dis- 
ease in the chest, it was interesting to re- 
mark the absence of all prominent symptoms: 
the patient made no complaint of it; there 
was no cough or expectoration, no dyspnoea, 
or increased frequency of respiration, and 
no pain in the chest. This confirmed an ob- 
servation which he had already repeated and 
illustrated many times, viz., that very serious 
disease might be going on in various organs 
with little or no local indication of it. This 
was an observation which, if not unknown 
formerly, had been fully appreciated only of 
late years: it was one result of our more ad- 
vanced means of diagnosis, and of the prac- 
tice of examining all the functions during 
life, and all the organs after death: if those 
parts only had been examined which the pa- 
tient complained of, the disease in the chest 
would have been overlooked during life, and 
would have been equally overlooked after 
death, if, as had been too generally done, 
those parts only had been examined which, 
during life, had been supposed to be dis- 
eased. If we followed out the old method 
of observation, and proceeded to draw up the 
history of cancer of the lung, such cases as 
the above would be nearly unknown to us, 
and would probably be altogether omitted 
from our description of the disease. This 
was another illustration of the importance 
of the numerical method, in the wide ac- 
ceptation of the system, as expounded by its 
great supporter, M. Louis. 


2. Three months before admission the pa- 
tient had suffered from inflammation of the 
chest and hwmoptysis, and on admission 
there was some contraction of the right side. 
The development of cancer of the lung 
would be likely to be attended with more or 
less inflammation in the adjacent textures ; 
and if the diseased mass occupied less space 
than the healthy tissue, contraction of the 
side must follow. In phthisis, Dr. Cars- 
well explained the occurrence of haymoptysis 
by supposing that the tuberculous matter 

on the veins of the lung, and thus 
mechanically produced engorgement and 
hemorrhage. Cancerous matter deposited 


in the lung might cause hemoptysis in the 
same way ; but in whatever way produced, 
we knew that hemorrhage was one of the 
commonest and often one of the earliest 
symptoms of cancer of the uterus, and was 
very general in cancer of the kidneys as well 
as of other parts, 
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8. The dulness on was extreme, 
and was accompanied with a strong sense 
of resistance to the finger, to which Piorry 
attached considerable im , and the 
lecturer thought with reason, as indicating the 
solid character of the parts beneath. Under 
the clavicle, and near the axilla, however, 
there was an amphoric resonance on percus- 
sion, a sound having a metallic tone, and re- 
sembling that elicited on striking an empty 
bottle with an open mouth. This was gene- 
rically the same as the sound termed by the 
French the “ cracked-pot sound.” It was, 
and still is by many, supposed to indicate 
the coexistence of air and fluid in a cavity, 
either in a tuberculous excavation, or in the 
pleura, or, again, in the cavity of thestomach, 
intestines, &c. It had been shown by Dr. 
Williams that it might depend on the rever- 
berations of air alone in a cavity with smooth 
walls ; and he was the first, Dr. Taylor be- 
lieved, to point out its existence in cases of 
pneumonia and pleurisy with effusion. This 
case illustrated the same fact. The rever- 
berating cavity was a large bronchial tube, 
and the dense tissue around it served to 
transmit the external impulse to the air, and 
to conduct back the sound thus produced. 
Accordingly, this sound was observed only 
in the neighbourhood of the large bronchi. 

4. The bronchial respiration differed much 
in its characters in different parts of the 
lung. In the upPer third, near the large 
bronchial tubes, it was very loud, large, and 
superficial, closely resembling the sound 
heard over the trachea, At the bottom of 
the chest it was feeble and small, and in some 
places audible only with the expiration. 
The character of the sound suggested the 
idea that it had its origin in tubes of a small 
size. In the middle of the lung the charac- 
ter of the sound was intermediate between 
the other two. 

5. The vocal vibration perceived on apply- 
ing the hand to the chest, was distinctly less 
on the diseased than on the healthy side. 
By some writers an increase of the vibratory 
tremor was enumerated amongst the signs 
of consolidation of the lung, whilst others 
thought that in such consolidation this vibra- 
tory tremor was diminished. Further ob- 
servations were, therefore, required before 
the value of this sign could be appreciated. 

6. In all the cases of cancer in the upper 
part of the chest which the lecturer had seen 
before, there were signs of more or less ob- 
struction of the veins of the neck, face, upper 
extremities, and upper part of the chest. In 
such cases the symptoms were very striking 
and characteristic; the face and neck were 
turgid, the eyes prominent and glistening, 
and there was often cedema of the arms and 
upper part of the thorax. The total absence 
of all these symptoms appeared to indicate 
that in this case there was no compression of 
the vena cava superior, or of the larger veins 


adjoining it. 
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Progress,—Nov. 12. The bronchial respi- 
ration was much less distinctly heard over the 
upper part of the right lung. It was con- 
jectured that this might depend on a narrow- 
ing of one or more of the bronchial tubes by 
the (hry ogre of the morbid growth. 

About the 15th of November the patient 
began to complain of dyspnoea, which was 
present in a considerable degree from that 
time forward. She also began to have a 
short cough, or rather a kind of hawking 
movement, with a slight expectoration. The 
weakness increased so rapidly, however, that 
she could never evacuate the expectoration, 
but always swallowed it. At the same time 
a slight mucous rhonchus appeared in the 
right lung, and increased gradually, until 
just before death, almost to a gurgling sound 
over the greater part of the chest. Towards 
the last the dulness on percussion appeared 
less perfect, accompanied with a slighter 
sense of resistance. The countenance al- 
tered rapidly, becoming more anxious, 
sunken, and sallow; the emaciation pro- 

ssed ; the voice was reduced to a whisper ; 
elirium supervened ; and the pulse became 
very small, soft, and frequent, amounting 
occasionally to 160 beats in the minute, and 
the respirations to 40. The disease ran its 
course rather rapidly ; the patient died in 
about ten months from the time her health 
first began to suffer, and in six months after 
her first experiencing anyconsiderable local 
symptoms. 

Causes.—There might have been some 
hereditary predisposition to cancer. Her 
sister was said to have cancer of the womb, 
but was still living. The patient attributed 
her illness to living in a damp house. It 
was ascertained from another source, what 
the patient had concealed, viz., that just be- 
fore her illness she was imprisoned for debt, 
and had suffered much from mental distress. 

Treatment.—After arriving at the diagnosis 
which has been stated, the treatment could 
only be directed to the palliation of any 
urgent symptoms. Leeches were frequently 
applied to the painful part of the back, and 
with temporary relief. She was also much 
relieved by hot-water fomentations to the 
back and the left knee. A belladonna plas- 
ter was also applied to the same part, and a 
liniment was used containing tincture of 
opium, but neither of these had much effect. 
She was allowed good nourishment to sup- 
port her strength, and, as the disease ad- 
vanced, wine was added. 

Morbid Appearances in connection with 

Symptoms. 

The brain and its membranes were quite 
healthy : the delirium, therefore, was sym- 
pathetic, as it was in most diseases. Chomel 


‘was of opinion that for one case in which 


delirium arose from idiopathic disease of the 
brain, there were twenty in which it depended 
on sympathy of the brain with disease of 





some other ; so that when delirium occur- 
red he was led first to seek its cause elsewhere 
than in the brain, just as in a case of intense 
fever he would search for its origin in al- 
most any organ before the heart. 
Lungs.—On the first view of the right 
lung, Dr. Taylor’s impression was that an 
error in diagnosis had been committed, so 
great a general resemblance did it bear to a 
tuberculous lung. On reviewing the grounds 
of the diagnosis, however, it seemed difficult 
to alter it, and hence he was led to inquire 
more carefully whether there really were 
tubercles in the lung. A mass of encepha- 
loid tissue, well characterised, was soon 
found at the root of the lung, surrounding 
the right bronchus and some of its primary 
divisions, One of these was much dimi- 
nished in its calibre. These appearances 
agreed with what was anticipated from the 
strong bronchial respiration at first, and its 
subsequent diminution. Whilst examining 
the matter iofiltrated through the tissue of 
the lung, Dr. Walshe observed that its sur- 
face in various places had a pink hue, and 
was distinctly vascular, proving that it was 
not tubercle, and he subsequently ascertained 
its cancerous nature beyond all doubt by 
microscopical examination. This infiltration 
of cancerous matter throughout the lung was 
a form of the disease of which the lecturer had 
never met with any description. Laennec had 
stated that he had never seen it; and it was 
not mentioned by Andral, Cruveilhier, or 
Carswell, nor by several other writers to 
whose works he (Dr. T.) referred. From the 
succession of physical signs closely resem- 
bling those which occurred during the soften- 
ing of tubercles in the lung, there could be 
little doubt that the deposit was more dense 
at first, and that it had gradually softened. 
From the irritation to which it gave rise, the 
tissue of the lung was rendered very soft and 
friable, almost gangrenous, With this soften- 
ing, probably, supervened the mucous rhon- 
chus, which continually increased, the cough, 
dyspnoea, expectoration, and at last foetor of 
the breath. The cavity in the lower lobe, 
being lined by a thick false membrane, was 
probably of older date. This form of cancer 
of the lung had in all probability been con- 
founded with tubercle. In this case it would 
certainly have been mistaken for that dis- 
ease, had not the apparent error in diagnosis 
led to a more ci.:ful scrutiny of the charac- 
ters of the morbid structure. If the patient 
had been first seen after the mucous rhonchus 
had supervened, the diagnosis would have 
been more difficult. The assemblage of 
symptoms might have led to the suspicion of 
cancer in the system, but the pulmonic signs 
would probably have been referred to tuber- 
cles. As was anticipated, the vena cava was 
not implicated in the disease. The heart was 
somewhat atrophied, as it generally was in 
cancer. Louis stated that he had found 
it smaller in persons dying of cancer than of 








any other disease. In such cases it seemed 
to waste in common with the other tissues 
of the body, and contracted itself still more 
from the quantity of circulating fluid being 
so much diminished. The cesophagus and 
pharynx were not examined, so that it could 
not be determined whether the dysphagia 
was produced by the enlargement of the 
sterno-clavicular articulation or not. The 
disease in this joint was limited to the inter- 
articular cartilage, a tissue rarely found to 
be the seat of cancer. 

Stomach.—The disease in the stomach was 
not suspected during life. The symptoms 
which might perhaps be referred to it, were a 
sense of sinking at the pit of the stomach, 
tenderness, and an inability to take animal 
food, which was immediately rejected. So 
far as these symptoms attracted attention, 
they were referred to the tumour in the 
abdomen, and to the disturbance of the sys- 
tem generally. 

Vertebral Column.—The disease here had 
commenced in the body of a vertebra, which 
it had destroyed. The aorta passed in front 
of the swelling, as was predicted ; and the 
tumour encroached on the vertebral canal, 
pressing on the cauda equina, and causing 
numbness in both legs, and severe pain in 
the left knee. 

Kidneys.—The disease in the kidneys was 
not suspected during life. If it gave rise to 
any local symptoms, they were confounded 
with those produced by the disease in the 
spine. The characters of the urine were, at 
one time, peculiar, but no analysis of it was 
made, No mention was made of the urine 
having been bloody, a symptom very often 
present in the course of cancer in these 
organs. 
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IF we now view in retrospect the cases 
which have been recorded; if we recall to 
mind the attendant symptoms, physical 
signs, and pathological appearances; and if 
we carry into effect those projects which 
have been had in contemplation, reserved for 
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this division of the essay, in instituting a 
comparison between permanent patency of 
the auriculo-ventricular apertures, from 
shortening, puckering, shrivelling, retraction, 
and apparent absorption of the valvular 
structures, and permanent contraction with 
patency from thickening, induration, fibro- 
cartilaginization, and frequently ossification of 
the valvular tissues, we cannot fail to ob- 
serve some striking differences; dissimilarities 
so obvious, that they necessarily intrude 
themselves upon our notice, and cannot but 
be apparent even to a heedless observer: for 
the more perfect elucidation of our subject, 
it has been considered requisite to adopt 
some methodical arrangement, and dispose 
of our observations in the following order :— 

Firstly. The origin of the attack, the de- 
scription of inflammation, and the changes 
produced in the structures of the valves 
during its progress. 

Secondly. The commencement, progress, 
and termination of the symptoms manifested 
in each form of disease. - 

Thirdly. The characteristic and distin- 
guishing features between the two diseases ; 
a correct knowledge of the pathological dis- 
similarities baving been ascertained, the 
physical signs and symptoms of each disease 
having been minutely studied, 

In adhering to the opinions heretofore de- 
clared relative to the causes of the first form 
of disease, and in attributing the shortening, 
shrivelling, retraction, or apparent absorp- 
tion of the fibro-serous structures of the 
auriculo-ventricular valves to a slow, in- 
sidious, subacute inflammatory process, 
totally independent of the doctrines of metas- 
tasis, unconnected with any other form of 
disease in the system, and virtually idiopa- 
thic in its nature, no objection has as yet 
been suggested sufliciently plausible, nor has 
any reason been discovered sufliciently valid, 
to justify the adoption of opinions in the least 
degree opposed thereto; but in adverting to 
the pathological phenomena of permanent 
contraction with patency, it is incumbent on 
the writer to glance cursorily at the doctrines 
of metastasis, which have of late years been 
inculeated by the highest authorities on this 
subject, those of the French school in parti- 
cular, and which are still maintained with 
much zeal and earnestness by the majority 
of the profession, ascribing to the roving 
tendency of one ill-defined and much ques- 
tionable form of disease, or, perhaps, with 
more correctness, to a vague, unmeaning 
term, a vast number of maladies, doctrines, 
which he unhesitatingly asserts have in- 
volved the profession in an intricate maze, to 
pursue the tortuous windings of which must 
inevitably lead to inextricable errors; the 
more increased must this confusion be, when 
we reflect on the number of structures in the 
human frame to which this doctrine of me- 
tastasis has been applied, the multiplication 
of forms of disease occasioned thereby, and 














a catalogue of diseases already super-accu- 
mulated, still further augmented. In dis- 
senting, therefore, in the present instance 
from those who are inclined to advocate the 
doctrine of metastasis, the writer means not 
to deny, and so contradict observations 
hitherto recorded, that in many patients af- 
fected with acute inflammation of the fibrous 
and synovial structures of the joints, several 
of the internal organs, and amongst them the 
heart and its envelopes, may become contem- 
poraneously engaged, or even subsequently 
attacked by inflammation, so as to impart to 
it the semblance of a transfer of the inflam- 
matory disease, and a seeming confirmation 
of those views of metastasis to which the 
writer has expressed himself opposed. 
Should we now endeavour to draw a com- 
parison between these two diseases from the 
symptoms by which they are in general at- 
tended, our attempts must prove abortive ; 
the similarity existing between them obliging 
us to acknowledge our inability, particularly 
so when we note with attention the different 
degrees of dyspnoea and orthopnoea; the 
flutterings and palpitations; the disturbed 
and restless nights ; the terrific dreams and 
violent startings in sleep; the sensations of 
internal oppression and weight on the heart, 
with constant failings and momentary ar- 
rests of the circulatory powers ; the acute 
or dull, the lancinating or racking pains 
felt in the cardiac region ; the regurgitations 
in the ascending and descending currents of 
venous blood manifested by the undulatory 
motions ; the feeble, but occasionally distinct, 
impulses of the regurgitated fluid, accom- 
panied by a slight vibration and gentle 
blowing or venous murmur, observable in 
the superficial and deep-seated vessels of the 
extremities, and of the neck in particular ; 
the arrest of secretions; the functional de- 
rangement of the solid viscera, with serous 
infiltration of the cellular tissue, and liquid 
effusions into the serous cavities of the abdo- 
men, thorax, and cranium, found as frequently 
in the one form of disease with the same ob- 
served regularity and order of succession as 
in the other; nor can we in this catalogue 
of symptoms, nor yet in the patient’s history, 
single out one, two, or more particulars, by 
which the permanently-contracted aperture 
with patency may be signalised from that 
permanently patulous without contraction. 
By now recalling to memory the patholo- 
gical phenomena already described, and the 
results of mediate and immediate ausculta- 
tion, we are justified by our researches in 
asserting, that the similarity between these 
valvular diseases is retained, whether we at- 
test it by our sight, and observe the heaving 
of the thoracic parietes, the quivering mo- 
tions in the epigastric region, and the forci- 
ble, energetic impulses; whether by per- 
cussion, and find an amount of dulness of 
greater or less extent, almost invariably ex- 
ceeding the normal limits of the precordial 
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region ; whether by the touch, and detect a 
thrilling, twanging, purring vibration, accom- 
panying an extensively diffused and bound- 
ing impulse ; or, lastly, by the ear, and dis- 
cover the entire of the heart’s rhythm, ob- 
scured in the cardiac region by a blowing, 
whizzing, buzzing, or rasping murmur, vary- 
ing in their degrees of intensity, and re- 
placing the normal sounds of this organ, the 
action of the arteries continuing in each dis- 
tinct, and free from abnormal murmurs. 

Wherein, therefore, it may be inquired, 
does the dissimilarity exist, since ithas been 
proved they correspond in so many leading 
features? Wherein do we possess the means 
of diagnosing between them? Wherein 
shall we discover in the history, symptoms, 
phenomena, and physical signs, the possi- 
bility of distinguishing these two impor- 
tant pathological alterations in the valvu- 
lar structures? To those queries it can 
only be replied, that the opposed states of 
the auriculo-ventricular apertures can solely 
be ascertained, and a diagnosis formed, after 
a continued series of observations and exa- 
minations ; and by frequently instituting a 
comparison between the physical signs, the 
strength ef the heart’s impulses, and the 
force of the arterial pulsations ; and, lastly, 
by analysing the presumptive and collateral 
evidences in favour of, and in opposition to, 
each form of disease. 

Thus, for example, if after several careful 
examinations we find the patient labouring 
under most of the symptoms detailed ; if we 
find the heart’s impulse extremely forcible 
and extremely energetic ; the chest violently 
heaved during the systole and diastole of the 
ventricles ; the epigastrium shaken ; a tre- 
mulous, quivering motion being visible after 
each impulse ; if from percussion we elicit 
an extension of the cardiac dulness, and 
from manual examination a strong vibratory 
twang; if by immediate auscultation we 
discover a bellows-murmur in the first, 
second, or third degree of the first stage, or 
in the first and second degree of the second 
stage, and that at each experiment no altera- 
tion can be effected, its character remaining 
unvaried, its intensity permanently undimi- 
nished; if these murmurs accompany and 
obscure the heart’s rhythm in the cardiac re- 
gion, not passing into the arterial trunks, nor 
interrupting the second sound ; if, moreover, 
we observe a very notable difference, a re- 
markable disparity, an obvious want of ac- 
cordance between the strength, the regula- 
rity, and frequency of the arterial pulsations, 
and the force of the shock, the energetic 
action, the violent and diffused impulses, 
elevating the entire chest, sometimes shaking 
the whole frame, and not unfrequently the 
bed and bed-clothes of the patient; if, in 
such a case, the strictest uniformity and re- 
gularity in the persistance of these pheno- 
mena and physical signs are noted down, we 
are then warranted from our own and the 











researches of others in inferring, that per- 
manent contraction with patency of one or 
both auriculo-ventricular orifices does exist. 

But, on the contrary, regarding the case in 
another point of view, adopting and pursuing 
the same method, if, in the course of our 
daily examinations, or in those made at 
stated intervals of the same day, we detect 
an absence of uniformity in the strength, the 
force, the energetic action of the heart’s im- 
pulse ; if, in our auscaltatory remarks, we 
note down an intermixture of a decided va- 
riation in the degrees of intensity, partaking 
at sundry times of those diversified charac- 
ters which have been instrumental to their 
classification into stages and degrees; if, in 
our observations, we notice that, during the 
excited and depressed states of the circula- 
tory powers, a very notable deviation from 
the original sound takes place either at the 
period of the examination or after the lapse 
of several hours and days, fining down 
from a state of the greatest intensity, loud- 
ness, and roughness, to a mild, indistinct, 
gentle, almost inaudible murmur ; if, more- 
over, in addition to the varying intonations 
of the physical signs, we discover not that 
striking discrepancy between the feebleness 
and irregularity of the arterial pulsations, 
the bounding impulses, and violent action of 
the heart, but that a greater degree of uni- 
formity, though not perfect, and a more strict 
conformity to the ratio of strength and fre- 
quency they normally bear to each other 
prevails: from which series of coincidences, 
so far as our present researches sanction, we 
are justified in forming the diagnosis of per- 
manent patency from the morbid state of the 
valvular tissues already described. 

It devolves upon us now to revert to the 
several relations which the physical signs 
and the morbid alterations in the structures 
of the heart bear to the respective theories of 
the two sounds of this organ. In almost the 
entire number of those cases it has been re- 
corded, that the first sound of the heart was 
either totally replaced by some abnormal 
murmur obscured, or in some other respect 
impaired. In such individuals we found the 
muscular substance, fieshy columns, and 
chamber of one or both ventricles, dispro- 
portionate to those in health, combined with 
considerable derangement of the valves of 
the auriculo-ventricular apertures. In like 
manner, the second sound was clear, in 
few instances slightly impaired,and if not 
heard within the limits of the precordial 
region, a sound precisely similar, correspond- 
ing in the short, sharp, well-defined clack, 
was audible at the base of the heart, and in 
the direction of the trunks of the large 
vessels ; in such persons the semilunar valves 
and the coats of the arteries were reported 
to be perfectly healthy, or only trivially dis- 
eased: wherefore it must be apparent, from 
these correlative circumstances, that there 
exists a very strong affinity and co-operation 
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between the muscular parietes of the heart, 
fleshy columns, tendinous cords, and auri- 
culo-ventricular with integrity of the semi- 
lunar valves, together with a certain de 

of active energy, and the blood on which 
they have to operate as the cause, and the 
first sound as the effect, on the one hand ; 
also between the aortic and pulmonary semi- 
lunar valves, the contraction and dilatation, 
or elasticity (if you prefer this term), of the 
coats of the arteries, and the blood on which 
they have to operate as the cause, and the 
second sound as the effect, on the other. 
Should any here present demand of the 
writer what the nature of the sounds of the 
heart is, since so many constituent parts have 
been connected together as essential to their 
production ; and should such person require 
not only an explanation, but a significant de- 
finition of these sounds in accordance with 
those views, to such person or persons he 
would reply by referring them to their senses 
for information: if they consider this an in- 
sufficient explication, he assures them that 
experience alone can teach them, and impart 
to their minds by the o of hearing a 
clear, simple, satisfactory definition ; beyond 
which, if he should endeavour by words to 
conyey to their intellects more distinct, more 
cognisable ideas thereof, his attempts shall 
be crowned with no better success than 
proving futile and nugatory. 

In illustration of these remarks, let the 
causes asserted as essential to the production 
of the healthy first sound be tested in detail, 
and experimented on collectively, by insti- 
tuting an examination of the hearts of six 
individuals in perfect health, acquiring an 
accurate knowledge of the character of each 
sound ; and next place, side by side, patients 
whose circulation exceeds 120; it matters 
not under what form of disease they labour, 
sthenic or asthenic, symptomatic or idio- 
pathic. Compare also those whose hearts 
have been subjected to hypertrophy of the 
muscular fibres, or those in whom the valves 
have suffered from acute, subacute, or 
chronic inflammation; from the results of 
which investigations he anticipates deduc- 
tions confirmatory of these views. 

Much time would be occupied in quoting 
Laennec’s opinions; and again the argu- 
ments adduced by Professor Turner, to 
prove his theory of the second sound to be 
erroneous : as also the objections raised by 
others to the explanation offered by the 
latter, all which may be found detailed in 
Dr. Forbes’ translation of Laennec, and Dr. 
Williams’ work on Diseases of the Chest ; 
but so far as the preceding cases sanction our 
forming an opinion, we may infer from the 
first sound being weak, or obscured by an 
abnormal murmur, continuous with the sys- 
tole and diastole of the ventricles, the second 
sound remaining perfectly clear and well- 
defined, that the latter could not have had 
the slightest dependence on, nor the least 
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connection with, these separate actions of 
- the ventricle : in like manner bestowing our 
attention on the state of the apertures, we 
might exclude the possibility of the second 
sound being produced by the dilatation of 
the auricles, as explained by M. Beau and 
M. Magendie; and that in succession might 
be refuted the various other explanations 
proposed, relative to the other sounds of this 
organ. 

Meanwhile, in reasoning thus, the writer 
has expressed himself fully convinced of the 
healthy first sound being dependent on a cer- 
tain degree of slowness of action; the con- 
traction of the muscular fibres of both ven- 
tricles and fleshy columns in the interior ; 
together with integrity of the auriculo-ven- 
tricular and semilunar valves, tendinous 
cords, and a proportionate quantity of blood 
to be acted on, all taken in unison, not seve- 
rally, m on | be considered as productive of 
that sound, discriminated from the other by 
being dull "and prolonged, the true charac- 
ter of which no words can properly express: 
so any of these essentials, whether defective 
or diseased, will tend to render it abnor- 
mal ; whether it be too quick or slow ; too 
strong or weak ; too sharp or dull ; or in any 
other particular, varying from that which 
every person who has stethoscopised a 
healthy organ must be familiar with, and 
when once impressed cannot readily be for- 
gotten. 

The classification of abnormal murmurs, 
audible in valvular diseases of the heart, into 
those stages and degrees referred to in our 
previous observations, may not inappropri- 
ately be introduced here, which, though 
inapplicable in every case of valvular dis- 
organisation, may yet tend, by adopting a 
methodical arrangement, to simplify a train 
of physical signs, unaccountable and em- 
barrassing to the inexperienced stethoscopist; 
which embarrassment frequently originates 
in the diversified intonations of the murmurs 
constantly merging from one into the other, 
and assuming characters so completely dis- 
similar, that it would be impossible to con- 
ceive they should ever have had the slightest 
connection with each other, or had their origin 
in the same cause 


First Stage,comprising Three Degrees of the 
Betlows-murmur. 


First Degree.—When the heart’s action is 
accompanied by a very slight, gentle, blow- 
ing sound, generally heard in patients 
affected with nervous palpitations, when the 
circulation is accelerated ; or in some of the 
cases recorded, when tranquillity was re- 
stored to the heart’s action. 


Second, or Intermediate Patented ST 
more prolonged and better defined; usually 
heard in hysterical females, in anemic 
| were and in incipient inflammation of 

the endocardium ; also in some of the cases 





mentioned, when the circulation was dis- 
tu ° 

Third Degree.—The slight and gentle- 
blowing murmur of the first degree has now 
assumed the character of a loud and “ shrill 
whizz,” which may be more prolonged than 
either of the former, or conversely more 
abrupt ; in general a slight vibratory thrill is 
communicated to the touch, which change in 
intensity has been observed to attend a more 
advanced stage of the inflammatory process ; 
a fibrous or fibro-cartilaginous thickening 
of the valvular tissues, without a breach in 
fhe continuity of the serous surface of the 
valves. 


Second Stage, comprising Three advanced 
Degrees. 


First Degree.—That in which the “ shrill 
whizzing-murmur,” still persisting, partakes 
of the “ regurgitating, hissing, or whizzing” 
character, possessing a degree of roughness 
previously unobserved, being accompanied 
by a strong, well-marked purring vibration, 
the addition to the pathology of the aper- 
tures being a more decided crippling of the 
functions of the valves; a greater amount 
of patulency, from increased rigidity, or 
from shortening and retraction of their struc- 
tures, 

Second Degree.—All trace of the original 
blowing or bellows-murmur is obliterated, 
and replaced by a murmur bearing an ob- 
vious similarity, in some cases, to the action 
of a file, in others to that of a rasp; hence 
denominated “ filing and rasping-murmurs,” 
attributable in general to an augmented state 
of induration; in particular, to a rugged, 
uneven, but still perfect and polished sur- 
face, from subserous, fibro-cartilaginous 
deposits. 

Third Degree.—The abnormal murmur is 
in this degree so loud, having arrived at its 
maximum of intensity, that it obscures and 
renders undiscernible, individually and col- 
lectively, the component parts of the heart’s 
rhythm, being more extensively heard, and in 
many instances resembling a loud sawing 
noise, combined with a deep and shrill coo ; 
the vibratory, purring, twanging thrill may 
be felt extensively diffused, and existing in 
a state of perfection ; the corresponding 
morbid advance in the structures of the 
valves appears to be abundant ossific depo- 
sits, with a scabious, fissured surface, from 
a protrusion of the ossific spicule through 
the serous membrane, and considerable con- 
traction of the orifices. 


Third Stage, comprising Three Degrees of 
Anomalous Murmurs. 

First Degree.—May be considered as the 
maximum of the last described, which, from 
its loudness and roughness, has in one case 
been heard over every part of the chest, 
without the aid of a ay oy so that a 
constant buzzing, similar to that proceeding 
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from a spinning machine, prevailed, pro- 
duced by an extremely-constricted orifice, 
with ossific induration of the valves. 

Second Degree (Anomalous).—Where the 
bellows-murmur originates in some of the 
pathological states of the valves described, 
being combined and intermixed with other 
varieties of murmurs, either in the second or 
third stage, which proceed from an aneu- 
rismatic condition of the ventricular parietes, 
or from aneurisms of the coats of the 
arteries. 

Third Degree (Anomalous).—Wherein any 
of the preceding varieties of the first, second, 
or third stages is found combined with an 
acute, subacute, or chronic inflammation of 
the pericardium; and, consequently, with 
the different alternations in the intensity of 
the friction and creaking sounds accompany- 
ing the heart’s action, exemplified in case 
No. 5: moreover, under this degree (the 
third of the third stage) may be classed all 
other anomalous murmurs complicated with 
the bellows-sound. 

Note.—There has been published in the 
“ Dublin Medical Press,” September 8, 
1841, an account of M. Cruveilhier’s ob- 
servations on the motions and sounds of the 
heart. The conclusions he has arrived at re- 
lative to the causes of the sounds are con- 
tained in the following extract :—“ It seems 
to result from these observations, that the 
two sounds of the heart are seated at, and 
originate in, the pulmonary artery and the 
aorta, and that their cause is the clicking of 
the sigmoid valves; that the first sound, 
which coincides with the ventricular systole 
and the dilatation of the arteries, is the result 
of the replacement of the previously de- 
pressed sigmvid valves; that the second 
sound, which coincides with the ventricular 
diastole, and with the contraction of the 
arteries, is the result of the depression of the 
sigmoid valves, pushed back by the retro- 
grade wave of blood, &c. Finally, may we 
not conclude that the first sound of the heart 
is seated at the sigmoid valves, from the 
mere fact that it is not situated in any other 
locality ?” 

My first objection to his theory of the first 
sound, opposed as it isto the views stated in 
the preceding pages, consists in pronouncing 
the premises from which he has drawn his 
conclusions as too limited and imperfect ; 
also from his experiments being performed 
in an incomplete and rather unsatisfactory 
manner. 

Second. I object to his conclusions, inas- 
much as he has overlooked the striking dis- 
similarity existing between the foetal and 
adult first sound in a healthy condition, 
which a very slight degree of resemblance 
tends to confirm the statements I have 
advanced. 

The third objection consists in our pos- 
sessing a standard of strength, a standard 
character by which the first sound ought to 
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be judged, and any deviation therefrom be 
considered an abnormal state. 

Lastly, from the results of the pathological 
anatomy of this organ, and the stethoscopic 
examinations of persons affected by cardiac 
disease, we are in possession of facts directly 
opposed to M. Cruveilhier’s theory of the 
first sound, which demonstrate also a pre- 
cipitancy in the conclusions he has affixed to 
his paper. 





TREATMENT OF MESENTERIC 
GLANDULAR AFFECTIONS, 


By Dr. Cuartes Cray, Mem, Roy. Col. 
Physicians, London, and Lect. on Med, 
Jurisprudence, Manchester. 


Unper the name of marasmus, and as an 
affection of childhood, diseased mesenteric 
glands are very common, almost daily coming 
under the notice of medical practitioners, 
particularly in manufacturing districts, where 
laxity of fibre and much constitutional debi- 
lity prevail, and where the habit, diet, &c., 
contribute considerably to its encourage- 
ment. But as a disease of puberty or adult 
growth comparatively little is known ; yet it 
is certain that a disease strictly analogous to 
the marasmus of childhood is very prevalent, 
much more so, indeed, than is generally ad- 
mitted, and annually carries off mary whose 
deaths are often attributed to very different 
causes, even in other than manufacturing 
districts. Three-fourths of thecommon cases 
of atrophy are attributable to glandular ob- 
struction only. From the many cases that I 
have observed during twenty years’ practice, 
and in the treatment of which I have been 
engaged, a few practical observations with 
respect to it may not be unacceptable, parti- 
cularly as there are few cases that call forth 
more patience from the medical attendant, 
and certainly none that are productive of 
greater disappointment, rendering it in the 
highest degree necessary to make a correct 
diagnosis, which, having been made, a long 
and steady perseverance in remedial mea- 
sures is to be pursued. I say a long and 
steady perseverance, because the nature of 
the case particularly requires it, not only on 
the part of the medical attendant, but also of 
the patient. In all cases of long-continued 
disease there is an aptness to run from one 
practitioner to another, vainly seeking that 
immediate relief which cannot possibly be 
given. If a correct diagnosis be once 
formed, and the slightest benefit obtained, 
every confidence should be placed in the 
party, and perseverance should be the motto 
of the invalid, 

The treatment of mesenteric affections is so 
often confounded with that of atrophy from 
other causes, that great errors have arisen, 
which it is the more necessary to point out. 
No gland can be enlarged or indurated by 
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AFFECTIONS OF THE MESENTERIC GLANDS. 


disease without obstructing the operations 
of nature, for which those glands were espe- 
cially formed ; it is evident therefore when 
such indurations are ascertained to have 
taken place, our attempts at relief should be 
directed to the chief cause of mischief. 
Where glandular obstructions exist, it is 
evident that the quantity of chyle must be 
limited in proportion to the extent of diseased 
structure, and in the same proportion the 
system suffers from emaciation, not receiving 
the supply of nutriment sufficient to maintain 
the system in its former healthy state ; conse- 
quently, » this disease is found in every stage 
e slightest obstruction to the entire 
obliteration of the glandular action ; no chyle 
poured into the blood, the system is emaciated 
in the extreme ; the limbs or parts most dis- 
tant from the centre of circulation become 
oedematous, and death immediately follows. 


If, then, glandular obstruction be the 
diagnosis, what is to be done? This leads 
me to make a remark or two on some of the 
general axioms of treatment pursued in such 
cases, with a view to point out their errors, 
and substitute a plan that the writer has often 
pursued with considerable advantage. 


Dr. Thomas observes, “ That in all cases 
of atrophy the patient should make use of 
food that is nutritive and easy of digestion, 
and it should be taken frequently, but in 
small quantities at a time.” I fully agree 
with him as to the kind of food, but main- 
tain that to feed an atrophic patient frequently 
is a very mischievous doctrine, calculated to 
increase rather than lessen the evil: that the 
whole of the alimentary canal is much de- 
ranged in atrophic cases is certain, and the 
greatest caution is required in the selection 
of such food as will not require too great an 
effort for the digestive function ; but for that 

r to be continually stimulated by con- 
stantly taking food is decidedly injurious, 
the stomach requiring rest from its usual 
operations as much as any other organ in the 
body. The repose of the digestive function 
is necessary to the well-being of an invalid, 
and in none more so than in atrophic cases, 
when it is evident, however much chyme 
may be formed, no more chyle can pass into 
the system (in consequence of the indurated 
glands), if the patient be eating every hour 
in the day, or if only allowed to indulge 
three times in twenty-four hours; there can 
be then no advantage in debilitating digestion 
by frequent meals, whilst the disadvantages 
must be apparent to every one on the slightest 
reflection, viz., it increases general debility, 
and prevents the due operation of medicine 
calculated to resolve the existing indurations, 
and consequent obstruction in the mesenteric 
glands. Impaired digestive function is the 
consequence, and not the cause of the prevail- 
ing disease in this case. The real disease 
should be primarily attacked with the neces- 
sary caution of not impairing the powers of 





digestion further ; it will then be evident that 
all those symptoms y arising from 
such causes must give way as the cause 
which provoked them vanishes. The too 
frequent exhibition of, and too much de- 
pendence on, powerful tonics, appears to me 
contrary to the diagnosis of mesenteric glan- 
dular affections, for it must be useless to 
waste time in the endeavour to improve the 
function of the stomach by tonic medicines, 
which, though considerably impaired, is 
capable of digesting more food than can be 
converted into chyle. The symptoms of in- 
digestion we so often find as attendants of 
glandular obstruction, are often increased to 
a very considerable degree by the ill-ad- 
vised and constant taking-food system. 


Very many cases of this description are 
treated in respect to the miseries of indiges- 
tion, whilst the glandular affection is either 
totally lost sight of, or treated merely as a 
secondary matter of minor importance, 
whereas the very reverse ought to be pur- 
sued. The constant stimulus kept up by 
tonics in an emaciated system (extremely 
sensitive and easily excited), counteracts 
every effort at reducing glandular induration ; 
and this is rendered still more injurious by 
wines and other stimulating drinks which have 
been recommended, Such a mode of treatment 
might be adopted in the common forms of 
scrofula with less objection than in mesen- 
teric affections, but I must confess even in 
those I never perceived stimulants attended 
by any good effect. In atrophic cases, how- 
ever, they are highly pernicious, although 
they are esteemed by some as scrofulous af- 
fections. When oedema takes place, diure- 
tics have been advised ; but as this feature is 
one pointing out the inevitably fatal termina- 
tion of the case, such means can only hasten 
the event, being only another drain on the 
already debilitated system, without adding 
anything to the supply. Should any means 
adopted prove successful in restoring the 
glands to a healthy action by resolving the 
existing induration and restoring them to 
their original size, then there can be no mis- 
take in the exhibition of tonics freely adopt- 
ing every means for restoring the physical 
powers of the system. 


The treatment which I have found most 
effectual, and which I do not advance on 
mere theory, but from twenty years’ close ob- 
servation, is the use of a medicine that is 
generally allowed to be almost a specific in 
diseases of the glandular system, and that 
in doses so small as not to excite the disturb- 
ance of the digestive organs, combining such 
means with milder tonics just sufficient to 
keep the system from sinking any lower, 
without any anxiety for increasing the physi- 
cal powers until the indurated glands may 
have been restored; under such circum- 
stances I commence by giving the follow- 
ing:— 








kx Tincture of iodine, gtts. xxx ; 

Fowler’s solution of arsenic, gtts. xxv ; 

Infusion of colombo or gentian, Zvi. 
M. Let one-sixth be taken three times 
a-day. 

As it sometimes happens that the solution 
of arsenic produces pains in the head, I oc- 
casionally omit it in the mixture for the space 
of two or three days, after which it is re- 
sumed. By persevering some time steadily 
with this mixture I have found the worst cases 
much ameliorated, and life considerably 
lengthened, whilst many have been entirely 
restored to health ; but as glandular resolu- 
tion is of itself an extremely slow process, 
so it requires perseverance and confi- 
dence on the part of the invalid, and great 
patience from the medical attendant. It is 
also necessary in the progress of cure to 
affect the system very slightly with mercury 
once or twice (and in some cases of exten- 
sive disease of long standing) even three 
times with great advantage, by which means 
the absorbent vessels are stimulated into 
freer action, and the effects of the iodine 
seems to be improved by it. When it is re- 
quisite to give mercury, I prefer affecting the 
system as rapidly as possible by very small 
doses of calomel very often repeated, as 

Kk Calomel, grs. ij ; 

Crumb of bread, enough to make 
twenty-four pills. Take one every hour 
until the mouth is affected. 

The advantage in this is, that the desired 
effect is frequently produced within twenty- 
four hours, when the iodine mixture can be 
resumed (which it is necessary to omit 
whilst the effect is being produced). This 
plan, if strictly attended to, is one that I can 
recommend with confidence as a safe and 
effectual one, applicable to every case of 
glandular induration, and unsuccessful only 
in cases too long neglected, where the action 
of the glands is almost entirely obliterated. 
The diet should be strictly such as to afford 
the greatest quantum of nourishment with 
the least possible exertion of the stomach, to 
be well masticated, mixed with as little fluid 
as possible (with the exception of milk), and 
particularly to avoid those of a highly sti- 
mulating character, such as wines, spirits, 
and fermented liquors: to let a space of at 
least six hours elapse between taking food, 
and even then the stomach should not be 
overloaded. These rules are imperative to 
the well-being of the patient. Exercise 
should be of the gentlest description; why 
horse exercise should be so highly spoken of 
by many I cannot conceive; in many in- 
stances I have seen it the very reverse of 

ntle; only fancy a weak, emaciated 
emale tugging at the reins, and urging for- 
ward a stupid, rough-paced animal with an 
exertion highly injurious ; unless the adviser 
would go farther and say the kind of horse 
he recommends, he might as well send his 
patient to the treadmill: unless, then, the 








ENCYSTED TUMOUR OF THE NOSE. 


horse is a very suitable one, I am convinced 
the patient would better without 
such exercise. Where it can be procured, 
and weather permitting, an airing in an open 
carriage or a gentle walk is to be preferred ; 
if, on the contrary, the weather is unfit, a 
swing rocking horse, or exercising chair, are 
very good substitutes ; the mind to be kept 
cheerful, free from extraordinary excite- 
ments, occupied rather on pleasant trifles 
than on subjects requiring reflection. The 
atrophic cases of manufacturing districts, 
however, have but little comfort at com- 
mand; still I have seen many restored under 
almost every disadvantage, and am anxious 
the plan should have a more general appli- 
cation, that its merit may be fully and y 
tested. 
Piccadilly, Manchester, 
Feb. 26, 1842. 





CASE OF 
ENCYSTED ATHEROMATOUS 
TUMOUR 


Situated in the Cavity of the Nose, displacing 
the Nasal Bones. 


By Muneco Park, Esq., Surgeon, Norham. 





Tuomas Jackson, a stout and healthy lad, 
about eighteen years of age, applied to me in 
January, 1839, in consequence of having an 
unsightly-looking tumour in the cavity of his 
nose, imparting to the countenance a very 
uncommon appearance. The young man 
did not complain of the tumour causing any 
other inconvenience than a stuffing of the 
nose, and especially at night. On inquiry I 
found that the tumour made its appearance 
in the shape of a slightly elevated red spot 
on the bridge of the nose shortly after birth, 
and had gone on gradually increasing in size 
until the period of his application, when it 
was as large as an ordinary sized hen’s “ge. 
The external surface was red and vascalar, 
extending in an oval form from the superior 
margin of the nasal bones nearly to the point 
of the nose. To the touch it was soft and 
fluctuating, and had caused the nasal bones 
to diverge very considerably from each 
other. The friends of the young man being 
very anxious that something should be done 
to remove the tumour if possible, I punctured 
it with a bistoury, and then introduced a 
probe, and broke down the cellular structure 
within : a small quantity of atheromatous 
matter was discharged. A poultice was or- 
dered, to be applied over the tumour. On 
my next visit I was glad to find that nearly 
a wine-glassful of atheromatous matter had 
been discharged on the third or fourth day 
after the puncture had been made. This 
circumstance I attributed to inflammation 
and suppuration caused by the irritation of 
the puncture and introduction of the probe. 
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On removing the poultice, I found the sides 
of the tumour very much collapsed, and the 
young man quite pleased with the improved 
change in his appearance. On examining 
the discharged matter I discovered a quan- 
tity of short hairs amongst it, which Sir 
Astley Cooper mentions “are frequently 
found in tumours arising near to parts where 
hair is naturally produced. Such hairs (he 
adds) have no bulbs nor canal, and differ 
therefore from those which are produced on 
surfaces of the body which naturally form 
hair.” After allowing the inflammatory ac- 
tion of the tumour to subside, the following 
injection was prescribed and continued for 
some weeks :— 
Fx Sulphate of zinc, gr. xii; 
Water, 3viij. M. ft. 

To be used three times a-day by means of a 
syringe. 

Under this treatment and attention to 
the state of the general health the discharge 
gradually diminished, and the nasal bones 
were apparently closing in to their natural 
position. In the course of a few weeks the 
injection was changed to— 

kk Nitrate of silver, gr. xij ; 
Water, 3vj. M. ft. 
To be used as before. After persevering 
thus for a few weeks longer the discharge 
had nearly ceased, when I changed the in- 
jection again to— 
kk Nitric acid, 3j ; 
Water, 3vj.  M. ft. 
To be used in the same manner as the pre- 
ceding, taking care to keep the orifice in the 
tumour open by means of a tent. In about 
seven or eight months from the time of the 
young man’s first application a perfect cure 
was effected, and his appearance was so 
much improved that scarcely any trace of 
the tumour could be discerned. 


Remarks.—On account of the peculiar 
situation of the tumour, I considered it 
would not only be hazardous but next to im- 
possible to dissect it out in the usual way ; 
and I felt a little reluctance in meddling with 
it in case of haemorrhage, encysted tumours 
often having a hematodal disposition as de- 
scribed by Mr. Hey, I also apprehended it 
might degenerate into a diseased fungous 
growth, I therefore consulted Dr. Johnston, 
of Berwick-upon-T weed, about the propriety 
of puncturing it, and was glad to find him 
favourable. The saccessful result of this 
case will, I trust, fully prove the advantage 
of using stimulating injections in cases of 


encysted tumours situated in parts which | bed 


preclude their removal, notwithstanding the 

veto put forth by Mr. Abernethy regarding 

the treatment of such tumours, “ I consider 

(said this celebrated surgeon) that it is dan- 

gerous to irritate encysted tumours.” 
Norham, near Berwick-on-T weed, 

March 1, 1842. 


EXCISION OF THE ELBOW-JOINT. 
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UNIVERSITY COLLEGE HOSPITAL, 


DISEASE OF THE ELBOW-JOINT.—EXCISION, 


W. H., aged 12, was admitted November 
26, 1841, under the care of Mr. Liston; he 
is a brass-worker ; never enjoyed very good 
health, but attributes much of his illness to 
the nature of his employment. In March last 
he first discovered a swelling at the head of the 
right elbow, it was not very pai but was 
tense and red. He was then at Birm ing: 
ham, and applied to the infirmary for ad- 
vice. He was ordered a lotion for the limb, 
which was also placed in a sling, and car- 
bonate of iron was given internally. About 
six weeks afterwards a bistoury was intro- 
duced into the swelling, and a small quantity 
of matter evacuated. Finding his elbow 
get worse he came to town, and made appli- 
cation at this hospital this morning : he was 
immediately admitted into the hospital. 
There is now considerable swelling about 
the right elbow-joint, in which there is a 
slight fistulous opening at the inner border : 
from this there is a copious discharge ; the 
joint is painful on pressure, and on a 
moved ; the motions of the forearm are mu 
impaired ; health not affected, 

Dec. 6. Having got slightly out of health 
since his admission, he was treated with 
aiteratives and aperients with much benefit 

As the joint was irremediably diseased, 
and as his general health was much improved, 
Mr. Liston proposed to excise the joint. 


Operation.—The patient was placed with 
his face on the table, Mr. Liston standing on 
his right side. An incision was first made 
on the radial side of the ulnar nerve, in the 
direction of the limb, by pushing the point of 
the knife through the integuments and fibres 
of the triceps muscle to the back of the hu- 
merus, and carrying it downwards in contact 
with that bone and the ulnar for about three 
inches; another incision was then made, 
commencing over the outer angle of the hu- 
merus, penetrating the articulation, and at 
right angles to the last, and almost as long; 
the flaps which would thus be formed were 
reverted by a few strokés of the scalpel, and 
the ends of the bones turned out of the wound 
by flexing the arm. When this was done a 
considerable jet of pus sprang out from an 
abscess deeply seated in the forepart of the 
articulation ; the ends of the humerus, ulnar, 
and radius, were then sawn off. No vessels 
required ligature. Wet lint was applied to 
the wound, and the patient carried back to 


On examining the joint, the ligaments 
were found to be almost entirely destroyed by 
ulceration. 

In the course of a few hours after the ope- 
ration the wound was partially brought to- 
gether by three points of suture, and a paste- 
board splint was piaced on the inner side of 
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the arm in order to strengthen the limb, the 
forearm being slightly flexed and pro- 
nated. 

12. The wound has been going on very 
favourably until to-day; he is now very 
feverish, and there is some appearance of 
erysipelas over the lower part of the forearm, 
Ordered an effervescing draught of soda and 
tartaric acid, and a calomel and jalap powder 
at night. 

13. The medicine has acted, but there is 
no abatement of the fever, and the erysipelas 
spreads. Ordered to take a quarter of a 

in of extract of aconite every four hours ; 

ntations to be constantly applied. In 

the evening a ring of nitrate of silver was 

drawn round the upper arm to prevent the 

spreading of erysipelas upwards, to which 
there seems a tendency, 

16. The erysipelas has declined somewhat 
in the forearm, but seems to be spreading 
upwards. Continue fomentations and ex- 
tract of aconite. 

19. Not much change. Ordered to have 
half a pint of porter daily, and to omit medi- 
cine altogether. 

22. Erysipelas has subsided ; the wound 
has continued healthy in appearance during 
the whole course of the erysipelas: it has, 
however, made no progress towards heal- 
ing. 

23. Arm placed in a splint to-day; red 
wash applied to the sore, and a nine-tailed 
bandage over it. 

27. Going on well; sore very bealthy, 
granulating freely ; patient sits up. 

Feb. 12. Since the above report the boy has 
continued to do well, and has been going out 
every day for some hours; he is now kept 
at the hospital only to watch the progress of 
the cure. 
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SCIRRHOUS TUMOUR IN THE MAMMA—OPERA- 
TION FOR ITS REMOVAL, CLINICAL REMARKS 
BY MR, FERGUSSON. 


Anne Carrier, aged 47, a milkwoman, was 
admitted October 24, 1841, under the care of 
Mr. Fergusson. About four years ago she 
struck her right breast against the corner of 
the counter in her shop. A small circum- 
scribed tumour shortly afterwards appeared ; 
this slowly increased in size during the fol- 
lowing three years, until it had attained the 
size of a walnut. During this time she ex- 
perienced no inconvenience from it, except 
some slight pain down the arm on the same 
side. About nine months ago the breast be- 
gan to swell, and became very painful: in 
about three months more, a small opening 
formed in the skin over the tumour, which 
speedily closed again after discharging a 
little matter. At present there is a puckered 
cicatrix, such as can be covered with the 
point of the finger about an inch and a half 





on the axillary side of the nipple, which 
latter part is as prominent as in the other 
breast. Beneath the cicatrix and surround- 
ing skin an indurated mass can be felt, occu- 
pying a considerable portion of the mamma, 
The skin is slightly adherent to the most 
prominent part, but the swelling seems to 
glide easily over the pectoral muscle. There 
is no apparent disease in the axilla; but she 
complains of pain in this situation, as also in 
the arm, In the tumour itself the pain is 
sharp and pricking. The disease causes her 
= uneasiness, and she sleeps badly at 
night. 

30. To-day the patient was brought into 
the operating theatre, when Mr. Fergusson 
removed the tumour and the gots part of 
the breast, including the nipple. Four liga- 
tures were applied to the bleeding vessels ; 
the edges of the wound were held together 
by caoutchouc stitches; a pad of lint was 
placed on the wound, and retained by means 
of a calico roller passed round the chest. Mr. 
Fergusson then stated that the patient had 
been sent to him several weeks before to un- 
dergo the operation which he had just per- 
formed, but at that time he did not feel 
inclined to resort to this practice} as, though 
there were many reasons for taking an un- 
favourable view of the nature of the swell- 
ing, he was willing to imagine that the indu- 
ration was only that succeeding to a chronic 
abscess. He thought it prudent, at all 
events, to watch the progress of the case for 
a time ; and the patient had been accordingly 
desired to attend once a-week at the hospital, 
whilst various means were tried to cause the 
swelling to disperse. No improvement had 
taken place, and under the circumstances he 
deemed it prudent to resort to the operation, 
as further delay might be productive of more 
harm than good. A section was then made, 
and the surface presented the usual charac- 
ters of scirrhus. At a clinical lecture some 
time after, Mr. Fergusson brought this case 
again under the notice of the pupils. He 
stated that he felt anxious to direct their 
attention to at least one example of every 
form of disease of common occurrence, so 
that he might exemplify the ordinary forms of 
practice to be pursued in similar instances : 
they had seen how cautious he had been in 
coming to the resolution of performing an 
operation in this case, and he would recom- 
mend them to be equally so in such cases, 
for, occasionally, even the most experienced 
might be deceived. His chief reasons for 
concluding that this disease was scirrhous, 
were the puckered state of the skin; the 
hard, irregular surface of the tumour, and the 
character of the pain. These, combined with 
the history of the case, the age of the patient, 
and a certain sallowness of the skin, often 
observable in such diseases, influenced his 
opinion, and the section of the tumour corro- 
borated the justness of the view he had taken, 
By far the greater number of such diseases 
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were seated between the nipple and axilla, 
and this example followed the usual course. 
It was worthy of remark, however, that the 
nipple was as prominent as in a state of 
health, as, in general, its retraction formed 
one of the most characteristic features of 
scirrhus in the mamma. The reverse might 
be accounted for in this instance, by the dis- 
tance of the disease from the nipple ; though 
he had no doubt that if the growth had been 
allowed to enlarge, this part would at last 
have been, as it were, drawn into the disease, 
and puckering would have been as well 
marked as usual, They had seen how he 
had proceeded about the operation. The 

tient had been laid on a table ; for though 

e often used a firm chair for such purposes, 
he gave the preference to a table. In 
making the incisions he had observed more 
than his usual care, as he had discovered, 
after the tumour was partly dissected out, 
that there was a portion of it which had not 
been so well defined before the knife had 
been applied, and which as it was in contact 
with the pectoral muscle, and extended to- 
wards the arm-pit, required a more careful 
dissection for its removal than other portions 
of the breast. He had removed a greater 
portion of this organ than by some might be 
thought requisite, but he was now generally 
in the habit of doing so, as he had often ob- 
served that the wound did not unite so rea- 
dily when the surfaces consisted chiefly of 
the firm texture of this gland, as when formed 
by the surrounding fat and cellular tissue. 
Besides, by such a proceeding there was 
greater probability of the disease not return- 
ing. He had found on examining the tumour 
more carefully than he had done immediately 
after the operation was finished, that the 
deeper portion of the disease consisted of a 
distinct scirrhous tumour, nearly as large as 
that which was immediately below the 
puckered cicatrix. He thought this circum- 
stance worthy of notice, as it was unusual in 
scirrhus of the mamma to find more than one 
tumour. A chain of scirrhous glands could 
often be traced frusn the breast into the axilla 
in cases of canee.; but this instance differed 
from these, as there was no disease in the 
arm-pit, and the second tumour seemed as 
much connected with the structure of the 
breast as the one which had attracted most 
notice. After securing four vessels, being 
all he thought would cause any trouble, he 
had brought the edges together with the 
object of promoting immediate union; but 
the subsequent history of the case would 
show that this desirable end had not been 
obtained. In the evening after the operation, 
in consequence of an oozing of blood through 
the dressings, and the patient’s uneasiness, 
the bandage and pad had been removed, and 
as there was considerable swelling in the 
wound, one of the stitches was removed, 
when a quantity of clotted blood tumbled 
out. It was not found requisite to secure 
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any vessels. Cold was applied, and the 
bleeding caused no further alarm, though, in 
consequence of some clots being allowed to 
remain in the wound, the discharges were of 
a bloody aspect for the first three or four 
days. As union by the first intention had 
thus been frustrated, he had ordered warm- 
water dressings to promote suppuration, 
which action was now going forward; whilst 
granulations were springing up, and by their 
contraction gradually closing the gap. Per- 
haps the continued oozing of bl in this 
case had afforded another reason for remov- 
ing a larger portion, nay, even the whole 
breast, as he felt assured that the bleeding 
had occurred from one or more small vessels 
running in the substance of the small portion 
of the breast which had been left. He had 
known the same thing happen in other cases, 
and imagined that the vessels did not retract 
so readily in the mammary structure as in 
ordinary cellular tissue. There had been 
nothing remarkable in the after-treatment. 
He had stated on several occasions in visiting 
the wards, that as there did not appear to be 
much action in the wound, and as there did 
not seem to be much original stamina in the 
patient’s constitution, it would be desirable 
at an early period to place her on a generous 
diet. He had done so, as soon as he felt 
satisfied that no severe sympathetic fever was 
likely to follow the operation ; and the prac- 
tice had, apparently, been attended with 
benefit. From all he could see of the history 
and progress of this case, he anticipated a 
favourable result to the operation he had 
performed : indeed, had he not felt assured, 
as much as a person could be in such cases, 
that there would be no return of the disease, 
he should not have considered himself justi- 
fied in recommending an operation. 

Dec. 8. This patient has continued to do 
well since the last report, and has been dis- 
charged to-day with the wound almost en- 
tirely cicatrised, and in a most healthy con- 
dition. 





EXCISION OF THE SUPERIOR MAXILLARY BONE, 
( Case of Mary Anne Field.) 


Feb. 26, 1842. Since our last report on 
the 15th nothing particularly worthy of notice 
has occurred, or different from what we had 
anticipated. The health and strength have 
improved daily ; the wounds on the surface 
have now entirely closed, and the aperture in 
the original situation of the tumour has dimi- 
nished so much, that the point of the fore- 
finger passed through the mouth can scarcely 
be introduced ; the whole surface is cicatri- 
sing rapidly. The external appearance of the 
cheek when viewed at a distance differs but 
little from that of the other side: on a closer 
inspection of the face, the distortion in the 
healthy parts occasioned by the growth is 
now more readily perceived than before the 
operation, The bend in the right side of the 
3M 
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lower jaw referred to in the clinical remarks 
annexed, is now more distinct ; and having 
lost the substance of the tumour above, the 
whole jaw appears to have shifted somewhat 
to the right side, so that the incisor teeth on 
the left seem more prominent than they were 
before. This is evidently, however, in con- 
sequence of the change above referred to, for 
every part around upper jaw is in the 
most healthy condition. The orbital arch of 
the frontal bone still maintains a greater 
breadth than that on the left side; all throb- 
bing and unpleasant sensations in the eyeball 
have ; she breathes freely through 
the right nostril; is free from any complaint; 
walks about the ward daily, and in so far as 
we can perceive has made a rapid and com- 
plete recovery. 

In his remarks after the operation, and in 
a clinical lecture delivered at a subsequent 
period, Mr. Fergusson stated, that when this 
case first came under his notice he had exa- 
mined it with the utmost care, as he was 
then informed that some of those whom he 
had ever looked upon as the highest autho- 
rities in the profession, had given an opinion 
against any interference; and that he had 
thus been led to give it more attention than 
he might otherwise have done. The consi- 
derable size, and, in particular, the deep 
situation of the tumour, formed the least 
favourable, and, perhaps, the most formida- 
ble, features in the case. On the other hand, 
its slow growth (for it would be observed 
that eight years had passed away ere it had 
attained its present magnitude), the absence 
of all appearance of malignancy, and the cir- 
cumstance that all its connections with the 
neighbouring parts, in as far as they could 
be examined externally, were of such a 
nature as to permit of a separation between 
the diseased and healthy textures, were all 
favourable to the performance of an opera- 
tion. The only point of doubt was, with re- 
gard to the connection of the upper and back 
part of the mass, as these might actually 
be attached to the base of the skull, as had 
been found in some species of growths in this 
situation. However, taking into considera- 
tion the fact that the tumour had first ap- 

ared in front, that the point of the fore- 
pm could be passed behind the tuberosity 
of the superior maxilla, and into the upper 
and back part of the pharynx above the soft 
palate, as also that there was little likelihood 
of the spoepy,weniiars fossa being closed by 
a growth of the present kind, proceeding as it 
did from below upwards, he was induced to 
imagine that an operation might be performed 
with every prospect of a satisfactory result. 
The girl was young and healthy in every 
other respect, and provided she overcame 
the immediate shock of the necessarily severe 
operation required for the removal of the dis- 
ease, he had entertained the hope that the 
wound would go on favourably. 


For most practical purposes, growths in 





this situation might be divided, according to 
the common arrangement, into malignant and 
benign ; the former, it was stated, were gene- 
rally characterised by rapid growth, speedy 
development of disposition to fungate, more 
particularly when the tumour projected into 
the nostrils; want of defined limits after 
attaining a certain size, the neighbouring 
textures being seemingly involved in the dis- 
ease ; the whole mass at a very early period, 
as soon as the walls of the antrum became in 
part absorbed, feeling soft and pulpy, and in 
a more advanced stage showing all the ap- 
pearances of the encephaloid tumour, as also 
in general by the emaciated and unhealthy 
aspect of the patient, usually denoting the 
presence of a malignant affection. The re- 
verse of all these commonly indicated the 
character of non-malignancy when a tumour 
was present, and it would be remarked how 
much this was the case in the present in- 
stance. He had at first been inclined to 
consider the tumour as an osteo-sarcoma, 
with, probably, a greater preponderance of 
bone than of soft parts in it; but it had 
turned out one of, perhaps, rarer quality, 
a solid growth ef bone throughout; in 
short, an exostosis. He had seen in 
museums various examples of exostosis in 
this situation: in some instances, over one 
side of the upper jaw, though occasionally 
on both, and these preparations had usually 
been procured from the dissecting-room or 
the churchyard; but he had never seen one 
on which an operation had been pe . 
Out of all the considerable number of cases 
which he had seen operated on in Edinburgh, 
more particularly in the Royal Infirmary 
there, where, perhaps, a number had 
been operated on during the last fifteen years 
than in any other single establishment with 
which he was acquainted, he had not seen 
one of a kind exactly similar. He would 
not detain the pupils with a recapitulation of 
the steps of the operation which they had 
seen him perform, and would only now men- 
tion that instead of having attempted the old 
method of operating in such cases by means 
of strong cutting instruments, chisels, gouges, 
and mallet, he had performed the operation 
of attempting to remove the disease, as one 
would operate on a scirrhus mamma, by 
cutting in the textures in the vicinity still 
supposed to be in a healthy condition; an 
operation which he believed had first been 
described and proposed in this country by 
Mr. Lizars, of Edinburgh, and which he 
had seen performed by that gentleman, by 
Sir G. Ballingall, by Mr. Liston, and by Mr. 
Syme, on a variety of occasions, when he 
himself resided in Edinburgh. 

The chief difficulty he had to contend 
with in this case had been unexpected on his 
part. He had divided the palate, the zygo- 
matic arch, the junction of the malar with 
the frontal bone, and also the ascending pro- 
cess of the superior maxilla, with the 
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ease he had anticipated; but at the time 
when he expected the disease to start readily 
from its place by the application of a slight 
degree of force, he was surprised to find that 
it still remained fast in its situation. Feeling 
the necessity and propriety of continuing his 
efforts, he had cut away a portion of the 
zygoma altogether, so as to permit him to 
insert an instrument, the forceps, behind the 
tumour, with which he applied a greater de- 
of force in a downward direction than 
e had hitherto done. Upon doing this the 
tumour suddenly started from its position, 
and was then speedily removed, as they 
must have remarked, by a few strokes of 
the knife. In all the operations of this kind 
which he had witnessed, as soon as the vari- 
ous processes of bone which he himself had 
first attacked in this instance, had been di- 
vided, a very slight force had caused each 
tumour to move from its place ; but here he 
had found, after the separation of the disease, 
that the orbital plate of the upper jaw, as 
well as the inner margin of the orbit gene- 
rally, had become greatly thickened in the 
progress of the growth ; a condition of parts 
on which he had not calculated. Happily, 
however, the part which still kept the 
tumour firm had given way, when all further 
difficulties ceased, for a few movements of 
the knife had enabled him to complete the 
proceedings. They had seen during the 
operation, and after the removal of the 
tumour, that no attempt had been made to 
restrain bleeding, by compression of the 
common carotid; nor had such a process 
been required : indeed, he believed that very 
copious bleedings in such operations only 
occurred in those instances where the 
tumours extended so deep that portions of 
them still remained after the removal of the 
greater bulk of the disease. So far as he 
could judge, he was not an advocate for the 
preliminary step of placing a ligature on the 
common or external carotid in such cases; 
and he said so, after seeing operations both 
with and without this proceeding being re- 
sorted to. v 
The instruments which he had used, they 
would observe, were few and simple; a 
good strong clasped bistoury, a small saw, 
and the cutting-pliers, were what he chiefly 
had depended upon. He begged to call 
their attention to the shape of the pliers 
which he had used, and which were bent at 
an angle at the root of the blades, which he 
thought extremely serviceable in such opera- 
tions. He had first been led to use such a 
sha tit was old, and figured in the plates 
of Scultetus,) by his friend Mr. Nasmyth, of 
Edinburgh, who, besides being a most skilful 
and eminent dentist, was highly qualified as 
a practical surgeon, and to whom he had 
been indebted in several operations on the 
jaws for very valuable assistance. The 
points of this instrument could be made to 


reach parts on which the point of the ordi- 
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nary straight forceps eould not so readily be 
placed. fi. had, however, as they would 
remark, used the straight blades also ; but in 
selecting his instruments for such operations, 
he was in the habit of having near him a 
variety of forceps of different shapes, some 
of which he had found extremely advantage- 
ous in operations upon the bones, even in 
other parts of the body. 

With regard to the probable ultimate re- 
sult of this case, he was inclined to take the 
most favourable view. His colleagues, Dr. 
Todd and Mr. Partridge, had both examined 
portions of the tumour under the microscope, 
and had not perceived any difference in 
pearance from thickened bone in other . 
and under other circumstances, as inthe tibia, 
in cases of old ulcers, or in exostosis, of which 
kind of disease he deemed this an example. 
It was not considered a malignant disease, 
or one likely to return after removal, He 
had himself operated on two cases of a simi- 
lar description of tumour in the lower jaw, 
one involving the right horizontal ramus, 
other the ascending, and requiring disarticu- 
lation, Both of these examples he exhi- 
bited to the students, to compare with that 
which was the subject of the lecture. After 
tracing these cases for six and five years re- 
spectively, he found all the parts in the vici- 
nity in a healthy condition. Time alone, 
however, could prove the result in this in- 
stance, and he could only farther express a 
hope, in which he was sure all the pupils, 
from the interest they had shown in the case, 
would concur, that the poor girl would be 
permanently relieved from a disease for 
which she had submitted to so severe and 
formidable an operation. 

The case is still going on well, and may 
be regarded as recovered. 





ON THE 


LONDON, EDINBURGH, AND 
DUBLIN COLLEGES, 
AND THE 
MILITIA ACTS. 


To the Editor of Tut Lancer. 

Srr,—Lord Segrave, now Lord Fitzhard- 
ing, offered me in 1836 the appointment of 
surgeon in the Souti. Gloucestershire Militia, 
but although I was a licentiate of the Edin- 
burgh College of Surgeons, I was re 
fied for it, because I was not a member of 
the Royal College of Surgeons, thus ex- 
cluding the licentiates of the Edinburgh and 
Dublin Colleges from the English militia, 
but taking special good care to admit its own 
members into the Scotch and Irish militias, 
while it excludes them from the English 
militia. 

I shall enter into this and another matter 
requiring reform, as both have escaped the 
notice of the Edinburgh and Dublin Col- 
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I er omg be ee facts se — re- 
specting the militias, in 1835, in Tue Lancer, 
and pom beak aren outline to the British 
Medical Association, of which I am a mem- 
ber, in January, 1841, to which body Dr. 
Webster read it. 

The licentiates of the Dublin and Edin- 
burgh Colleges are excluded by the London 
College from the English militias. This is 
an important matter, for there ought to be a 
common reciprocity of privileges between 
the three colleges. 

I have tried in vain, upon the force of the 
licence of the College of Surgeons of Edin- 
burgh, to get in my own bad debts, as a sur- 
geon, charging for consultations and attend- 
ance, in England and Wales. A man from 
Dublin, as a member of that college, also 
cannot get in debts in England by virtue of 
the Dublin diploma. They cannot recover 
the just debts of their dishonest and villa- 
nous patients by any powers or privileges, in 
England or Wales, given by either Irish or 
Scotch diplomas. This power ought to be 
obtained. I tried to get debts in upon the 
plea of the Scotch licence, and could not 
effect it by that means. I must say that if 
the licentiates cannot recover their profes- 
sional charges upon the strength of Scotch 
and Irish diplomas, while the members of 
the London College can recover their debts, 
and can qualify its members for all three 
militias, it may turn out a “heavy blow and 
a at discouragement,” both the Scotch 

Irish members of these two Colleges of 
Surgeons being either licentiates or members 
of both those colleges, after the undue pre- 
ference given by Act of Parliament to that 
jobbing and infamous body, the College of 
Surgeons of London. I shall now submit to 
you the Acts of Parliament abstracted by 
me on this subject, and addressed to Earl 
Fitzharding, my friend and patron. 

I have examined minutely and correctly 
the several Militia Acts in the Statutes at 
Large. The last Act of the English militia, 
viz., the Act of the 42nd Geo. III., viii., 
c. 90, June 26, 1802, for raising and train- 
ing the militiain England. The provision of 
that Act (clause 77) is: “To appoint one fit 
and proper person, who shall have passed an 
examination at Surgeons’ Hall in London, 
and received his certificate accordingly, to 
be surgeon of such regiment, battalion, or 
corps.” This is curious if compared with 
the following clause (c. 91, also of the 42nd 
Geo. III., 1802), for the “raising and 
training of militia in Scotland,” which pro- 
vides that the surgeon should have passed 
Surgeons’ Hall in London, or before the Col- 
lege in Edinburgh; or, again, if compared 
with the Act passed the 19th June, 1809, 
c. 120, 49 Geo. III., which recites that “the 
surgeon or assistant shall not be capable of 
serving in the militia unless he has been cer- 
tified by the Royal College of Surgeons in 
Dublin, (/) London, Edinburgh, after due 





examination, to be qualified, in 
like manner as surgeons in the army are re- 
quired to be certified.” 

In the first, therefore, the term “ Surgeons’ 
Hall,” in the English Militia Act, being 
followed by the words “ in London,” but not 
reiterated in the body of the Act, which I 
have supplied to make out the sense and 
meaning where there is neither one nor the 
other, the whole is so vague as not to be 
intelligible except so far as the words “ in 
England,” upon the heading of the Act, are 
taken alone. It is vague in other respects 
also, that Surgeons’ Hall (in London) was 
given up in 1745 to the separated barbers, 
who were then divorced from their unnatural 
coalition with the surgeons degraded by 
them. The surgeons were then formed into 
a separate corporation. The corporation in 
London was petitioned in 1780 to be formed 
into a college. They were so constituted, after 
much opposition as anti-innovators on our 
“venerable” institutions! in 1800. The 
building now took the name of college, and 
not hall, from that time, which was two years 
before the passing of the Militia Act. The 
Scotch corporation of surgeons and barbers 
was incorporated into a College of Surgeons 
sole, in 1778; and in June, 1784, it is called 
“college” in the Scotch and Irish Acts for 
militia-training. 

In the next instance, unless this provision 
of the English Militia Act were owing to 
oversight or carelessness in the wording of 
the Act, the exclusive appointment to the 
English militia of the members of the London 
College, while, at the same time, in the 
Scotch and Irish Militia Acts, they took care 
not to omit themselves, warrants the assump- 
tion that they were actuated by motives of 
gross and exclusive selfishness, the spirit of 
monopoly, and by the management of lawyer- 
like trickery, to commit that exceptionable and 
illiberal act; to call the attention of the Edin- 
burgh and Dublin Colleges to which I have 
considered to be my duty, public and pro- 
fessional, in order thatthey may ponder the 
injustide done to all the grades of the pro- 
fession of those two learned and honourable 
bodies, Dublin and Edinburgh, if possible 
to have their grievances removed by peti- 
tions to Parliament for such reforming 
amendments of these Acts of “ Surgeons’ 
Hall, London,” as they may think fit to pro- 
pose. The conduct of the College of Sur- 
geons in these transactions affords ground 
and justification for the argument that if they 
have been so liberal to themselves, they may, 
on their own principles, as well, for the time 
to come, show themselves as liberal to their 
sister colleges of Dublin and Edinburgh. 

I have thus stated, in plain and clear lan- 
guage, the unjust provisions of the English 
Militia Acts towards the members of the 
Edinburgh and Dublin Colleges, leaving 
them to deal with the questions as they 
think proper.’ It would be inconvenient to 
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me and all your members, to devote further 
time and money to the getting of a worthless 
London College diploma, to make up for the 
deficiencies of the Edinburgh and Dublin 
Acts, as they now stand in so anomalous a 
manner, 

Ihave twice written the history of the medi- 
cal profession, once in Percival’s “ Medical 
Ethics,” inwhich myself and Mr. Wilcox, who 
wrote on medical law, have overlooked the 
clause in the Act 3rd Hen. VIII., where 
it is provided that bishops and archdeacons 
may call unto themselves, in every diocese, 
rural quacks and herbalists, and, after an 
examination, may still make as many sur- 
geon-barbers as they choose, for there is no- 
thing in subsequent College of Surgeons’ 
Acts to revoke the clause of the 3rd Hen. 
VIII. The bishops have abandoned it for more 
than the last century, but they have even more 
stringent powers now to legitimatise rural 
quacks in every village than the College of 
Surgeons of London, which is a mere volun- 





that is in a great measure owing to the poor 
and meagre diet in general use amongst the 
lower classes. Having had the charge of 
two extensive dispensary districts in Ireland 
for three years, I was enabled to direct my 
attention very generally to affections of this 
nature, and I found that the plan recom- 
mended and very usually pursued is often 
injurious, namely, that of “ giving purgatives 
in these cases.” What I found more success- 
ful was a mild and aperient alterative pill at 
night, with a bitter and tonic draught in the 
mornings. Cupping is also found useful in 
cases where the ensiform cartilage has aten- 
dency to incurvation, which is in my opinion 
more frequent than may be generally sup- 
posed, and is a very fruitful source of many 
of the symptoms complained of by the a4 
peptic patient. I have the honour, Sir, to 

remain your much obliged and very obedient 


servant, 
J. B. Tuompson, A.B., M.D. 
Gower-street, March 14, 1842. 





tary system, which he who wills p » and 
he who wills will not. The bishops have 
exercised to this day illegally a right revoked 
at the time of the grant of the charter to 
examine and pass men as physicians,—a 
previous right of making physicians also. 
Sir Henry Halford connived at it in the 
Archbishop of Canterbury and the Bishop of 
London, though illegal and invalid, but it 
is against the laws of Henry VIII. These 
two points require to be looked to and nulli- 
fied, for in the strange position and circum- 
stances, we do not know to-day what abuses 
may be resorted to to-morrow, and re-claimed 
as ancient rights. 
Joun Fosproxe, M.D., M.R.C.S.E., 
Lic, of the Apoth. Soc., &c.; Member of 
the British and West Midland Associa- 
tions, and Member of the Statistical 
Society of London. 





CRAMP IN THE STOMACH. 


To the Editor of Tue Lancet. 


Sir,—In Tue Lancer of the 12th instant 
is a case recorded by Mr. Graham, of Helens- 
burgh, in which he mentions what, to him, 
appears to be a new mode of treating cramp 
in the stomach, namely, by means of a cup- 
ping-glass applied over the part affected. I 
doubt not that this practice is novel to Mr. 
G.; but I am confident that it is a remedy 
already generally known to a large majority 
of your readers. It is a very common prac- 
tice in the remote dispensary districts in the 
south of Ireland, and also in parts of Scot- 
land, and has been for years resorted to in 
several obstinate cases of indigestion, and 
flatulent colicky complaints, with very bene- 
ficial results. Itappears that these compli- 
cated and protean forms of dyspepsia, which 
are attended with cramp, spasm, and several 
other anomalous symptoms, are more preva- 
lent in those countries than in England ; and 
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To the Editor of Tue Lancer. 

S1r,—The “ black oxide of iron,” gene- 
rally stated by chemists to consist of a mix- 
ture of peroxide and protoxide, is said to 
have been extensively employed in medicine 
by some practitioners, more particularly in 
Ireland. 

From the high celebrity of th — 
Dr, Jephson, who originally i intr uced this 
preparation, and who, I am informed, fre- 
quently prescribes it, under the title of 
“ magnetic oxide,” and from the fact of its 
being adopted by the Edinburgh College in 
their last Pharmacopceia, though rejected by 
the London one, it may be fairly presumed 
that its medical properties differ in some re- 
spects, at least, from the sesquioxide and 
other ferruginous preparations commonly in 
use, and also that in some cases, and under 
certain circumstances, the employment of 
this medicine is to be preferred. It appears 
to me, therefore, not a little remarkable that 
little or nothing should be said about it by 
writers on materia medica, as for instance 
Dr. Thomson, Mr. Pereira, and others, from 
whose almost total silence respecting it the 
student is left to infer that it is an article 
which may be safely laid on the shelf. As 
such, however, cannot be the case for the 
reasons previously stated, and as I am un- 
able to find anything more than a mere cur- 
sory notice of it in books, I hope I may be 
allowed to inquire from your numerous pro- 
fessional readers what are the peculiar effects 
of this medicine, and in what cases it is most 
beneficial. Some of your correspondents 
must doubtless have employed it, and the 
result of their experience will be esteemed a 
favour by, Sir, yours, very respectfully, 


JUVENIS, 
March 8, 1842. 
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THE LANCET. 


London, Saturday, March 26, 1842. 





Iv would be quite out of place here to enter 
into any disquisition on taxation, and we 
are not going to deviate from that neutral 
path in politics which we have always en- 
deavoured to preserve in the pages of Tue 
Lancet, But we are bound to say a few 
words—not to excite the feelings—not on 
the injustice of an income-tax, but on the 
means by which it may be rendered just in 
its application to the members of the medical 
profession. 


Without) any abstract reasoning on the 
matter, we shall assume that the indirect 
taxes on the necessaries of life, such as 
wheat, meat, sugar, tea, &c., are unequal 
and unjust, because they generally take 
from the man who lives by the sweat of his 
brow and the labour of his hands, one-fourth 
or one-half of his property, while they do not 
tax the wealthy to the amount of one-tenth 
or one-hundredth part of their incomes, 
A property-tax is the most just that can be 
levied; and so far as Sir Rosert Peex’s 
measure has that character we have nothing 
to complain of; for the expenditure arising 
out of the grant of 20,000,000/. to the West 
Indian slave-owners, the civil war in 
Canada, the Syrian expedition, the opium 
war in China, and the glorious conquest of 
Affghanistan, can and must be met by the 
country, But the tax on incomes, without 
any reference to their continuance, partakes 
largely of the injustice which has been 
ascribed to indirect taxation. 


In the present state of political science no 
one can pretend to distribute the pressure of 
taxation with perfect equality over the pro- 
perty and resources of the country. The 
nearer, however, a system of taxation ap- 
proximates to this, the more just, wise, and 
therefore expedient, will itbe found. What, 
then, are we to say to the. principle of the 





proposed new tax, which takes 3 per cent. 
from the professional income of the medical 
practitioner, and only 3 per cent, from the 
landiords’ rent roll? Who does not see the 
difference in position between the man with 
1000/. a-year derived from land, and the 
medical practitioner who earns 1000/. a-year 
only so long as his life, health, and success in 
practice last, while he is exposed in addi- 
tion to the same risks as the landholder? 
The difference in value between property 
yielding 10001, a-year for ever, and property 
yielding 1000/. for one year, or ten or twenty 
years, is pretty evident; but is the medical 
practitioner sure of obtaining his income one 
year after he shall have paid the income-tax ; 
nay, is it not certain, according to the pre- 
sent laws of mortality, that the families of 
about two or three in a hundred will on an 
average be deprived of their income in the year 
following the first payment of the tax. Be- 
sides the risk of loss from death, there are 
the risks from sickness, infirmity, and com- 
petition—contingencies which probably de- 
prive the income of a third of its value. 
These risks are difficult to estimate; they 
are partly counterbalanced by the profits 
derivable from a sale of practice ; and we do 
not contend that the Legislature should at- 
tempt to take them into account by any over- 
refinement of calculation. But the respec- 
tive values of an income in perpetuity and an 
income for life, are perfectly well known; 
they depend on the laws of mortality and on 
mathematical principles, which are of uni- 
versal application in the every-day affairs of 
life. These are the points which cannot be 
overlooked without the most palpable in- 
justice in estimating the incomes of profes- 
sional men. 


Let us assume that capital will yield 
4percent. per annum; that 100/, will yield 
4l. a-year; then 25/, will yield 11. a-year, 
and that an annual income will be worth 
twenty-five years’ purchase. The interest of 
money being 4 per cent. : 

1000/. a-year in perpetuity derived 


from money out at interest wiil be 
worth seer eee erree eter eeeeee £25,000 
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1000/. a-year dependent on “ye life 
eas tee Ae £14,334 
1000/, a-year depéndent on the life 
of a person aged 60, will be 

Worth ...ccsecsccescvccces: 
10001. a-year dependent on = ie 

Dati ertecs ath corzeterinns:.. 00008 
That these are the respective values of the 
incomes of 10001, a-year in the circumstances 
above adyerted to, is matter of demonstra- 
tion; and that the results may be obtained 
without any trouble will be apparent, when 
we state that they may be found, with a little 
variation, dependent on the tables of morta- 
lity employed, in all the systematic works on 
Life Assurance, 

We ask any practical man acquainted 
with the money market, whether 90181. 
could be obtained for the future profes- 
sional income (say 10001. a-year) of a 
medical practitioner of unquestionable in- 
tegrity, in good health, but now sixty years 
of age? Yet the new Bill will levy 
291. 3s. 4d. indiscriminately on all these 
incomes, which differ in value in the ratio 
of 25,000/., 14,3341., 12,028/., 90181. Is 
it not clear, that to be fair and equitable 
the tax should be in the ratio of the 
property rather than the income? Let us 
suppose the tax levied on the present money 
value of the income, or on the property which 
the income represents, and we have the fol- 
lowing results :— 

25,000/., at a halfpenny in the 

pound, will yield nearly .. 52I. a-year. 
fy pat . 301, 
12,0281. ceccccceccccccess - 251. 
DOIBL. ccccccccccccsesees 191, 
The average tax paid by the four persons 
would be 32/. 

The rule for converting all kinds of income 
into a present money value is exceedingly 
simple, and on the behalf of the medical pro- 
fession we deprive it of all complication, by 
giving up every other risk save that de- 
pendent on the limited duration of human 
life, 

It does appear to us that this is a 
question for immediate and energetic agi- 
tation in the profession, The levy of 3I. 


- £12,028 


COMPARISON OF THE PROPERTY AND INCOME-TAX. 








in the hundred on the income of the 
medical man with a family, at the age of 
forty or fifty, when his net income does not 
exceed 800/.—7001. a-year, ceasing with 
his toil, and only 31. in the hundred on the 
fundholder, or 2 fort‘ort on the landholder, 
with 80001, a-year, which he obtains without 
labour, and possesses in perpetuity, would 
be an injustice, of which we have had too 
many examples, but which ought no longer 
to be endured by Englishmen. 

The only important argument against us 
we shall state, although we have not heard 
it adduced elsewhere by the ingenious advo- 
cates of an uniform income-tax, which does 
not perhaps speak much for its strength. A 
and B have each 10,000/.; A invests his 
money in land, the rental of which is 4001, 
a-year; B expends it in a professional edu- 
cation, and in obtaining a practice as a phy- 
sician, with 2000/. a-year—is it right to tax 
these men, who had originally the same 
capital, in the ratio of the present money 
value of their incomes? According to the 
statement given above the landowner with 
4001, a-year would pay a tax ofa halfpenny 
in the pound on 10,000/., or nearly twenty 
guineas a-year (we take the land at twenty- 
five years’ purchase, though it is worth more, 
as this simplifies without affecting the logical 
nature or force of the argument, which will 
remain the same if thirty-three or forty years 
be substituted for twenty-five years’ purchase), 
The physician (age fifty) with a professional 
income, which we will assume to be equiva- 
lent to a life annuity of 20001. a-year, would 
pay a halfpenny in the pound on its present 
money value (24,056/.), or 501. a-year tax. 
The physician with an income of 20001, 
a-year would pay a tax of 50/., while the 
landowner with 4001, a-year would pay 211. ; 
and we maintain that this would be just, or 
rather in favour of the landholder, for he 
could at the age of fifty purchase for 10,0001, 
a life annuity of 750l. a-year, and all 
above that sum in the medical man’s income 
is the wages of skilled labour, and not profit 
on his capital. The landlord, in the case we 
have supposed, does nothing for the commu 
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nity—the physician sunk his whole capital— 
threw it like seed on the earth—it may be to 
perish, it may be to evaporate like water— 
but in the hope that it may bear fruit, feed 
his family, and fit him to serve mankind in 
the godlike duties of his calling. The drone 
would escape easily if he paid 211. to the 
contribution of 501. by the useful member of 
society. Baptist May, Esq., Privy Purse 
to Charles II., used to say that “ Five hun- 
“dred pounds a-year was enough for a 
* country gentleman to drink ale, eat beef, 
“and stink with!” a sentiment which we 
quote for the sake of the hint it furnishes, 
without holding ourselves responsible in 
the slightest degree for its accuracy, or for 
the courtly phrase in which it is clothed. 

It will be seen that in arguing against an 
uniform income-tax, and in admitting the 
justice of a property-tax, we do not run into 
the absurdity of contending that professional 
incomes should not be taxed ; that profes- 
sional incomes, in fact, are not property—for 
they represent capital and property. Money 
may be borrowed on the security of profes- 
sional incomes, bearing a certain proportion 
to their amount. But the iniquity of the 
invariable tax on incomes consists in this, that 
the possessors of incomes derived from 
capital or land, who are worth, at the 
very lowest estimate, twice as much pro- 
perty as professional men earning incomes 
to the same amount, will pay the same sums 
into the public treasury. 

A modification of the plan of taxation with 
which we think the medical profession may 
be satisfied, would be something of this sort : 
—Treat all incomes as life-annuities, reduce 
them to their present money value ; take this 
for the property which they represent, and 
instead of 7d. in the pound on the income, 
levy for your tax say a halfpenny in the 
pound on the property ofthe country. In- 
stead of taking 1-34th part, as you propose, 
of income, take annually 1-580th part of 
property, and we believe that professional 
men would cheerfully contribute to the public 
treasury their share, which, if the property- 
tax wereequal anda halfpenny in the pound, 





would be perhaps, on an average, 2 per cent. 
on their income, while the capitalist’s share 
may be 4 per cent. on his income. The 
professional man would still be  over- 
taxed, for his professional income is not 
equivalent to a life-annuity; he is by no 
means sure of enjoying his present average 
income to the end of life. But these belong 
to the minor inequalities of taxation, which 
must be borne, as they cannot be got rid of 
without complicated calculations. 

It is evidently the wish of Sir Robert 
Peet to relieve the poor. By levying the 
tax on the property, calculated on the income, 
in the manner above suggested, he will place 
his measure on the firm basis of justice ; if 
he continue, however, not only a monopoly 
in the people’s supply of bread, and exemp- 
tion from tho probate-duty, to the landholder, 
but also throw half their share of the public 
burthens on the shoulders of the professional 
and trading classes, with what confidence 
can he appeal to the patriotism of the pre- 
sent generation, or to the judgment of a 
“ retrospective posterity ?”’ 
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We have more than once adverted to the 
comparative estimation in which inventions 
for saving, and inventions for destroying our 
fellow-creatures, have been held by the for- 
mer governments of this country. It will be 
recollected that JENNER obtained from the 
parsimony of Mr. Prrr, and the liberality of 
Parliament, a vote of 10,0001. for the dis- 
covery of vaccination, by which millions of 
mankind have been saved from deformities, 
blindness, and untimely death. Lieutenant- 
General Surapnet, who died a fortnight 
ago, and had discovered the destructive case- 
shot, Shrapnel shells, at the siege of Dunkirk, 
received for his discovery a life-pension of 
twelve hundred pounds a-year, in addition to 
the pay of the respective ranks in the army 
which he subsequently held. We say nothing 
against the latter grant—the Shrapnel shell 
is a most efficient and murderous weapon of 
war—but one would think that the highest pre- 























mium—the 12001. a-year—should have been 
given to Jenner, on the ground that the dis- 
covery evinced a more philosophical genius, 
and a genius that deserved to be encouraged, 
as on the whole most useful to mankind, 





A Treatise on Dislocations and Fractures of 
the Joints. By Sir Astiry Cooper, Bart., 
F.R.S. A New Edition much enlarged, 
Edited by Branspy B. Cooper, F.R.S, 
London: Churchill, 1842. 8vo, pp. 576. 

Tue “ Dislocations and Fractures of the 
Joints” of Sir Astley Cooper is a classical 
volume in medical literature, and unques- 
tionably one of the most valuable documents 
in British medicine. Those who have al- 
ready perused the work, will subscribe most 
willingly to our opinion; those who have 
not, have yet an enjoyment in store to which 
they may look forward with expectations of 
the highest gratification. There are none of 
our readers but must be familiar with the 
attractive and agreeable style of Sir Astley 
Cooper, the most distinguished ornament of 
modern surgery; and these qualifications are, 
in none of his writings, more strikingly ex- 
hibited than in the present, where they are 
combined with sound practical information 
of the most valuable kind. But although 
Sir Astley Cooper’s “ Dislocations” have ever 
enjoyed the high reputation which we here 
record, the volume has been hitherto limited 
in its distribution among the members of the 
profession, from the costly material of its 
illustrations, and its consequently high price. 
This impediment is now withdrawn; the 
whole of the original work is now published 
in the octavo size, with additions and emen- 
dations by the able editor, Mr. Bransby 
Cooper. The imperfect illustrations on 
copper of the quarto work, have been 
regenerated on wood by Mr. Bagg; whilst 
many new and exquisite delineations have 
been added by that eminent artist. More- 
over, the work has been reduced to a price 
that will place it within the reach of every 
member of our profession, and, we doubt not, 
make it a chosen companion of the leisure 
moments of our industrious brethren. 

The duty of editor was assigned to Mr. 
Bransby Cooper previously to the lamented 
decease of Sir Astley. In the fulfilment of this 
task, Mr. Cooper was required to make such 
arrangements as should enable him to accom- 
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new matter, derived from the author himself, 
and of several additional cases communicated 
by correspondents. These additions have 
contributed greatly to the increased value of 
a volume, which has for many years occu- 
pied the position of the great standard of sur- 
gical practice. Of the instruction which it 
has conferred on practitioners at large, parti- 
cularly on those of distant provinces and re- 
mote districts, no better illustration can be 
given than the one contained in the following 
quotation from the editor’s preface :—~ 


“ As surgery, in common with all other 
sciences, is progressive, so must it follow 
that increase of experience must tend daily 
either tothe confirmation or the condemnation 
of the principles laid down by Sir Astley 
Cooper in the treatment of fractures and dis- 
locations of joints; and it may be here re- 

marked, in proof of the general diffusion of 
the doctrines of this work and their utility, 
how rarely, even in remote districts, are now 
to be noticed dislocations unreduced through 
the ignorance of the nature of the injury, or 
the means to be employed for their reduc- 
tion.” 


The new arrangement of the illustrations 
presents striking advantages. 


“The reader will find the delineations 
copied from the quarto edition to be even 
more graphic and perspicuous than the ori- 
ginals ; while the illustrations, now for the 
first time introduced into the work, are 
equally correct, clear, and expressive. The 
advantages of such engravings being placed 
in immediate connection with the portion of 
text which they are intended to elucidate, 
will not pass unnoticed by those who have 
felt the inconvenience of having to search at 
the end of the volume for each plate to which 
reference occurs in the text. My thanks, at 
the same time, are due to Mr. Churchill for 
the care and attention he has devoted as well 
to the general arrangement of the publication 
as to the minute details of its typographical 
execution ; but more especially for his selec- 
tion of an artist so fully competent to the 
task as Mr. Bagg. 


From among the numerous cases contained 
within the volume, we select, almost at 
random, the following, as presenting several 
points of considerable interest :— 


“A maniac, who eluded the vigilance 
of his keepers, leaped from a third story 
window; besides dislocating his thigh, he 
received other injuries, of which he died in 
about an hour. On examining the dislocated 
limb it was found considerably shortened 
and inverted, forming about half a right 
angle with the body ; the shaft of the femur 





modate his space to the admission of much 


crossing = symphysis pubis was fixed im- 
movably in this situation. As the patient 














was evidently sinking, no attempts were 
made at reduction. Twelve hours after 
death I commenced the dissection by reflecting 
the gluteus maximus, when I found some of 
the fibres of the gluteus medius and minimus 
ruptured at their posterior edges. The pyri- 
formis and gemelli were also partially torn ; 
but the four portions of the tendon of the ob- 
turator internus which pass through the lesser 
ischiatic notch were drawn out and separated 
from their connections with the muscular 
fibres. The head of the femur presen 
itself through a rent in the capsule opposite 
to the upper part of the tuber ischii above 
the quadratus femoris muscle, so that the 
great ischiatic nerve was somewhat dis- 
placed, and pressed against the tuber ischii. 
In this case there was no difficulty in detect- 
ing the nature of the injury, as besides the 
symptoms already described, the head of the 
femur could be felt resting on the tuberosity 
of the ischium covered by the gluteus maxi- 
mus.” 


In the chapter on Fractures of the upper 
part of the thigh bone, the editor adds to the 
reasons already assigned by Sir Astley, as 
opposed to the union of fracture within the 
capsule the following :— 


“ There is yet another reason to which due 
weight should be given. The cellular mem- 
brane which surrcunds ordinary bones is an 
important agent in the reparation of frac- 
tures. It is the medium through. which 
blood-vessels are supplied to the periosteum, 
and it is the seat of a copious effusion of ad- 
hesive lymph, which lymph becomes orga- 
nised and ossified, and constitutes the provi- 
sional callus which unites the fracture. 
But in fractures of the neck of the thigh- 
bone, the fracture is separated from the sur- 
rounding cellular tissue by the capsular liga- 
ment, and therefore the union cannot be 
effected by a provisional callus; old age 
may also be considered as a cause of non- 
consolidation of the neck of the thigh-bone ; 
for not only is there that difficulty of repara- 
tion inseparable from the advanced period of 
life at which the fracture occurs, but also 
that peculiar change which had taken place 
in the neck of the bone before the accident 
happened, rendering it impossible to con- 
ceive how, under such circumstances, reunion 
is to be expected, when in continuity the 
neck of the thigh-bone had not vitality 
enough to maintain its natural integrity. I 
believe, therefore, it is a law of nature, the 
result of organisation, which leads to a liga- 
mentous union, and not the neglect of mecha- 
nical means, which prevents ossific consolida- 
tion in these cases, for it appears that callus 
is not formed in those situations where its 
presence would interfere with the motions of 
— What would be the effects of a mass 

callus protruding on the inner surface of a 

skull? And is it not easy to see 





UNION OF FRACTURED NECK OF THE FEMUR. 


that the formation of callus in or near joints 
would tend todestroy the function of those 
joints? What degree of useful motion would 
remain in the knee or elbow if both surfaces 
of a fractured patella or olecranon threw out 
a projecting callus?’ We may say, therefore, 
that the cervix femoris is from its structure 
incapable of uniting by callus, like ordinary 
bone ; and that, even if it were, the want of 
pressure and adaptation of the broken sur- 
faces, the want of nutrition in the upper 


ted | fragment, the previous atrophy of the part 


broken, and the age and debility of the pa- 
tient, would be highly unfavourable for the 
union.” 

In casting our eyes over this chapter, we 
are much struck by the exquisite beauty and 
delicacy of the wood engravings as shown 
in the sections of the femur at page 146-48, 
&e., representing the cancellous structure of 
bone, and to these we direct the attention of 
ourreaders. We must now, however, conclude 
our notice of the work, and we do so with a 
strong recommendation to every practitioner 
to possess it and judge for himself. 





MEDICAL SOCIETY OF LONDON. 
Monday, March 14, 1842. 





Mr. Pricer, President. 


NEW OFFICERS.—-PERFORATION OF THE 
STOMACH, 


Tuts was the first meeting of the society 
after the anniversary, at which the new office- 
bearers for the ensuing year were elected. 
Mr. Pilcher was elected president. 

On taking the chair, after returning thanks 
for his election, he made some remarks on 
the benefits which accrued to the members 
of the society from the free discussion of 
practical questions. He showed the value 
of medical societies, not only in this particu- 
lar, but as constituting the media by which 
most valuable and permanent friendships 
among the members might be formed, and 
remarked that some of his own best friend- 
ships had been made in that society. He 
wished to see all the members of the society 
take part in the discussions which took 
place, and regretted that the diffidence or 
modesty of some had kept them from impart- 
ing valuable information at the meetings. He 
referred to the library of the society, the 
most valuable, as far as ancient medical 
literature was concerned, in the kingdom. 
He suggested that short and informal papers 
should be occasionally read to the society, 
not so much for the purpose of elucidating any 
point as to form the texts upon which discus- 
sions might be hang. These papers might 
be afterwards improved and added to, and 





perhaps form a new series of memoirs of 
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that society. The memoirs which had been 
published formerly had raised the reputation 
of the society for usefulness and influence, 
beyond all other similar bodies of the time. 
He did not see why the publication of fresh 
memoirs should not sustain that reputation. 

A vote of thanks to the late officers of the 
society was proposed, and carried unani- 
mously, 

It was announced that the Fothergillian 
medal for the year had been awarded to Dr. 
James Risdon Bennett for a monograph on 
hydrocephalus. 





PERFORATION OF THE STOMACH. 

A case of this disease was read from the 
pen of Dr. J. B. Thompson. The patient 
was a female, eighteen years of age, regular 
in her menstruation, and previously free from 
any disease. She was suddenly seized, at 
eight, a.m., with excruciating pain in the 
stomach. At twelve, noon, Dr. Thompson 
saw her, and found herlabouring under very 
acute pain, which was confined to one spot 
about an inch to the left of the ensiform car- 
tilage. Leeches, fomentations, and the in- 
ternal use of morphia succeeded in procur- 
ing above an hour’s sleep and freedom from 
pain, but all the symptoms of most acute 
—o came on, and she sunk thirty-five 

urs after the first attack, The body was 
examined twenty-two hours after death, and 
a small somewhat oval opening was dis- 
covered in the mucous coat of the stomach, 
penetrating in an oblique manner through 
the other coats of the viscus. It was situ- 
ated in the left curvature. There was a pint 
of effused matter from the stomach in the 
cavity of the peritoneum, which membrane 
bore «evidence of very severe inflammatory 
action. The edges of the ulcer bore no 
traces of any inflammation, and the part 
seemed as though it had been punched out. 

Some discussion followed this paper. It 
had reference to the diagnosis and causes of 
this disease. With regard to the former, it 
was considered that the rapid pulse, the 
peculiar collapsed condition of the whole 
system, but particularly of the countenance, 
and the suddenness of the attack, would 
generally be sufficient to denote the nature 
of the mischief. With regard to the latter, 
it was generally thought that we were left in 
much obscurity, and were not possessed of 
any decided information on the subject. 





WESTMINSTER MEDICAL SOCIETY, 
Saturday, March 19, 1842. 


Mr. H. J. Jonnson, President. 
PARALYSIS OF THE PORTIO DURA IN A CHILD, 
LOCAL NERVOUS DISEASES. 

Mr. Srreerer stated, that some time since 
he had related to the society three cases of 
paralysis of the portio dura, which. had 





arisen from the application of cold to the 
surface; he had since seen a fourth case, 
and this had occurred in a child five years 
of age. During infancy this little patient 
had been the subject of convulsions, and on 
the occurrence of the paralysis some anxiety 
was felt lest the cause should be in the brain ; 
there was slight swelling of the right side of 
the face with loss of power, but not complete 
paralysis of all the branches which went to 
the orbicularis palpebrarum, the motions of 
which, though not entirely lost, were much 
impaired. As the attack had been sudden, 
and as there was no pain in the ear, or any 
symptom of cerebral affection, Mr. Streeter 
treated the case antiphlogistically, believing 
as he did that there was generally inflamma- 
tion of the sheath of the nerve in these cases. 
Under the application of two leeches, the as- 
siduous use of fomentations, and the em- 
ployment of alterative medicine, the patient 
soon recovered. Mr. Streeter then remarked, 
that he thought many of these cases of para- 
lysis of the portio dura were less formidable 
than was generally supposed, and depended 
on the cause which was present in the case 
justrelated. He did not, however, shut his 
eyes to the occurrence of those permanent 
and distressing cases of paralysis of the nerve 
from inflammation of it when in the bony 
canal, or from disease in the brain; and he 
knew that it required much deliberation and 
care in forming our diagnosis of the different 
cases. 

Mr, Snow had met with a case of paraly- 
sis of the portio dura which seemed to corro- 
borate Mr, Streeter’s view of its generally 
favourable termination; it occurred to a 
woman who was labouring under some dys- 
peptic ailments ; the paralysis of one side of 
the face was complete; when told to close 
her eyes, the upper lid of the affected eye de- 
scended a little by its gravity, but the lids 
remained half open. No treatment was di- 
rected particularly to this affection, except 
that of covering the eye with a wet cloth at 
night to prevent the drying of the conjunctiva, 
and the patient gradually got well of the 
paralysis, and remained free from it. 

Dr. Cuowne thought that the issue of 
these cases was not generally so favourable 
as had been stated. He had seen four cases, 
and in only one of these had the paralysis 
entirely gone off. He then alluded to the 
distressing results which take place in cases 
of permanent paralysis of the nerve in ques- 
tion, particularly from exposure of the eye. 

Dr. W. V. Perricrew thought that it was 
easy to determine in cases of paralysis of the 
portio dura whether the complaint arose 
from cold, from inflammation of the nerve 
during its course through the bony canal, or 
from acidity of the stomach. If it arose 


-| from the second cause, there would be deaf- 


ness; if from the last, it would be removed 
by antacid medicines. He then related the 
case of a gentleman who was constantly 








affected with tic after indulging in an un- 
usual quantity of wine; he was always re- 
lieved by the employment of antacid medi- 
cines. 

Mr. E..ior? suggested, that the paralysis 
under consideration might occasionally re- 
sult from worms; it was known that chil- 
dren frequently suffered from nervous affec- 
tions from this cause. He inquired what 
had been the effect of purgatives in cases of 
this kind of paralysis ? 

Mr. H. J. Jounson had seen three cases 
of paralysis of the portio dura from cold ; 
they were all treated by the application of 
leeches, blisters behind the ears, and purga- 
tives: in two he did not know the result ; in 
the third case the patient was well at the end 
of three or four weeks. He related a case 
of temporary paralysis of the portio dura 
consequent upon inflammation of the parotid 
gland, occurring in a port-wine drinker who 
was subject to gouty inflammation in various 
parts of the body; as the inflammation in the 
gland subsided, so did the paralysis. 

Mr. Cuowne had seen two cases of para- 
lysis of the portio dura: one occurred in the 
Middlesex Hospital when he was a dresser 
at that institution ; it was treated antiphlo- 
gistically ; he did not recollect the result. 
The second case occurred in his own prac- 
tice ; he adopted the antiphlogistic mode of 
treatment, with attention to the general 
health ; in four months the disease was re- 
moved. 

Some remarks were made in reference to 
the endermic mode of using medicines, 

Mr. Snow related a case in which he em- 
ployed morphia in this manner to a painful 
condition of the arm over the deltoid muscle; 
narcotism was very quickly produced, but 
the pain was not relieved. 

Mr. Cuowne had employed morphia en- 
dermically in some cases; it acted quicker 
than when it was given by the mouth. In 
one case, however, in which two grains of 
the acetate of morphia were sprinkled on a 
blister inaperson who was an opium-eater, it 
was two hours before any relief was afforded. 

Dr. J. B. THompson had seen morphia 
employed endermically on many occasions ; 
occasionally it left small spots of ulceration 
on the blistered surface, which were difficult 
to heal. 

Mr. Snow alluded to a case of painful 
affection of the left arm extending from the 
shoulder to the elbow, and which was much 
aggravated when any of the motions were 
performed or attempted which required the 
action of the deltoid ; the patient was sub- 
ject to asthma, and troubled with occasional 
palpitations of the heart; there were no phy- 
sical signs of disease in this organ; the 
affection had so far resisted treatment. He 
had seen one or two similar cases, but had 
not seen them benefitted by treatment: this 
patient had no symptoms of gout or rheuma- 
tism, unless this were one, 
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The Presmpent had seen three or four 
cases of painful affection in the region of the 
deltoid when that muscle was attempted to 
be employed; he had never in these cases 
seen benefit from medicine. He related the 
case of an officer in the army who, during 
the tithe campaign in Ireland, when the 
tithes were collected at the point of the 
bayonet, was much exposed to wet and cold : 
he found in the midst of his career that he 
had inability to move one of his arms. He 
applied to a medical man in Galway, but 
obtaining no relief came to London, and 
placed himself under his (the President’s) 
care; he could not then bring the elbow to 
the same level as the shoulder, nor could he 
perform any backward movement which re- 
quired the action of the deltoid: there was 
pain on pressure over the deltoid; it was 
regarded as an inflammatory disease, and as 
the patient came of a gouty stock, it was 
thought to be of that or the rheumatic cha- 
racter: the disease resisted all kinds of treat- 
ment and all kinds of internal medicine ; the 
paralysis became more complete, the deltoid 
wasted, and the other arm gave premonitory 
symptoms of becoming in a similar condi- 
tion; the old antiphlogistic remedies were 
used, the disease in the second arm was ar- 
rested, but the arm first affected was quite 
powerless. He thought the disease strictly 
inflammatory, and that means to subdue in- 
flammation should be early and energetically 
employed. 

Dr. Perticrew mentioned some cases of 
pain in the region of the deltoid attended 
with loss of power, in which, after all other 
means had failed, the disease gave way to the 
assiduous application of very hot vinegar. 

Dr. Leonarp Stewart made some remarks 
on the efficacy of hot water in local nervous 
diseases. 





H2MORRHAGE FROM THE EXTRACTION OF A 
Tootu.—Dr. Manre.t states that in a case 
of profuse hemorrhage from the extraction 
of a loose tooth, in a child seven years of age, 
after all other methods had failed, and a 
fatal termination was expected, constant 
pressure was effected by a gold plate accu- 
rately adapted to the gum, by a dentist, and 
the bleeding was effectually suppressed. The 
means specified by Mr. Roperts, in the 22nd 
number of Tue Lancet, had previously been 
had recourse to with but temporary effect. 
A paste of plaster of Paris placed on the 
gum in a soft state, afforded upon its conso- 
lidation a firm compression, and the hemor- 
rhage was controlled for several hours ; but 
on taking food the application was loosened, 
and the bleeding returned. The young lady, 
the subject of these remarks, had been suffer- 
ing from purpura hemorrhagica ; and on a 
previous occasion alarming hemorrhage had 
— the accidental removal of a loose 
too! ° 

















CHEMISTRY.—INTOXICATING PREPARATIONS. 


THE PROPER MODE OF LEARNING 
CHEMISTRY. 


Ir is worthy of notice, that whether the 
object of the student be to qualify himself 
as a teacher of chemistry, to learn the bear- 
ing of that science on medicine and physio- 
logy, or to become a manufacturer, the same 
purely scientific education in the art of re- 
search is recommended to all. It would be 
impossible, for example, to teach specially 
all the different chemical manufactures, 30 
that the future iron-smelter should learn 
only iron-smelting, the soap-boiler only soap- 
boiling, &c.; and, if possible, it would be 
the reverse of beneficial. It is found by ex- 
perience, that when all learn the general 
principles of chemistry, they acquire the 
special details of any manufacture in the ma- 
nufactory in a far shorter time than they 
could have done in the laboratory. No 
attempt is made, therefore, at Giessen, to 
teach on the small scale processes that must 
be practised on the large scale. The student 
learns practically those principles by which 
all chemical manufactures must be regu- 
lated, and the result may be best stated in 
the words of Professor Liebig himself :— 

“It is generally with fear and trembling 
that they follow my advice, to devote their 
whole attention, not to imitating manufac- 
turing processes in the laboratory, but to 
learning how purely scientific problems are 
to be resolved. They then soon and easily 
learn how to find the best means: they them- 
selves modifying and shaping their means 
according to circumstances. Every opera- 
tion, every analysis, which serves to clear 
up a given question, or which must be per- 
formed in order to discover the conditions 
essential to the resolution of the problem, 
has a specific object. Each process thus 
acquires a certain charm that effectually 
wards off fatigue; and when the problem is 
once resolved, the student has learned the 
means of solving all similar problems. 
Many of my former pupils are now at the 
head of every variety of chemical manufac- 
ture. Without having ever practised these 
in the laboratory, they became in the first 
half-hour perfectly familiar with the whole 
process ; and the next half-hour commonly 
produced a number of well-devised im- 
provements in the manufacture. They had 
acquired in the laboratory the most exact 
knowledge of the properties of the materials 
which they had to employ, and were accus- 
tomed, as the only way of avoiding errors, 
to subject the products of chemical reactions 
to a searching investigation with regard to 
their composition ; and they thus at once 
discovered the sources of error, the means of 
avoiding loss, and the best methods of im- 
proving the apparatus or perfecting the pro- 
cess, All this is not learned when the stu- 
dent enters a laboratory for the purpose of 
practising a given process by recipe,” 
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Even for directly practical purposes, the 
most purely scientific education is really the 
best, and is more certain to lead to improve- 
ments in practice, than the most laborious 
experience in any one manufacture, gained, 
as it generally is, at the expense of genesal 
principles.—Dr. Gregory’s Letter to Lord 
Aberdeen, p. 24. 





A PHYSICIAN’S CARD. 
To the Editor of Tue Lancer. 

Sir,—Dr. Badeley having held the office 
of gratuitous physician to the Chelmsford 
Provident Society for many years, has lately 
sent in his resignation, and beer su 
by a Dr. Prichard, who undertook to fulfil 
the duties of that office on the same terms as 
his predecessor; but, since his election, has 
injured the character of the medical profes- 
sion by issuing little tea-paper circulars, with 
ornamental borders, such as the inclosed, in 
every direction :— 

“ Members of the Chelmsford Provident 
Society may obtain Dr. Prichard’s attend- 
ance, and be provided with medicine upon 
an annual payment of 7s. each. 

“ Married members, by the payment of 
3s. 6d. each per annum extra, may obtain 
the same privileges for their wives.” 

I appeal to you, Sir, as an upholder of the 
dignity of the profession, whether any physi- 
cian is not deserving of public censure by 
volunteering what this circular promises; a 
physician, too, so truckling to the per-centage 
system, as to promise to provide medicine for 
his patients, at 7s. a-head, in addition to his 
attendance? Moreover, is it fair towards the 
governors of the institution to make a pretext 
of public charity a source of private emolu- 
ment? I am, Sir, your obedient servant, 

A Governor. 

Chelmsford, March 2, 1842. 
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To the Editor of Tut Lancer, 

S1r,—I much doubt creosote having the 
effect supposed by your correspondent 
“A.C.,” at page 960, having myself ad- 
ministered it in large doses for cutaneous 
diseases, without it causing symptoms of 
stupor or intoxication. 

Whisky is a very ardent spirit, acting 
more quickly on the nerves than brandy, 
contracting all parts that it comes in contact 
with, and in large quantities producing either 
apoplexy, ending in death, palsy, delirium 
tremens, &c. &c. 

Can no intoxicating effects be produced 
by the administration of a preparation of 
“ cocculus indicus,” codine, or turpentine, 
in doses of one ounce? I have observed the 
latter produce temporary intoxication, fol- 
lowed by a kind of trance, which lasts for 








tome toe to thirty hours; not many ill 
constitution being apparent 


I think Taek the subject of “ hocussing” de- 
serves your inquiry as a “ legislator,” 
having no doubt that many lives have been 
wantonly sacrificed with impunity. I am, 
Sir, your obedient servant, 

E. Huu. 


Uxbridge, March 20, 1842. 








THE INCOME-TAX. 
To the Editor of Tue Lancet. 

Sir,—From the commencement of Tue 
Lancer I have been its reader. At no time 
during the existence of that work has a mea- 
sure more fraught with injustice to the medi- 
cal profession been broached as the 
tax on income. I have been asked, Why 
should not two persons having equal incomes 
be equally taxed? I answer, Why should a 
person without capital be taxed as highly as 
one having 20,000? Is a practitioner ob- 
taining py his profession 1000/, per annum, 
im as good circumstances as a fundholder 
with the interest of 20,000/. ? 

Take two men, one with 20,0001., the other 
without money, in all other respects equal, 
having the same cupital in head, hands, 
legs, and body, both with the same power of 
using the benefits which are equally distri- 
buted, One uses all, the other none. They 
ought to be equally taxed. If the lazy capi- 
tal be untaxed, so ought the industrious. 
professional income has a marketable value; 
and if industry must be taxed, the impost 
should be on the income which the amount 
of valuation may bring. 

Surely the profession will not remain 
supine while the measure is under the con- 
sideration of Government. Every member 
should speak aloud, both publicly and pri- 
vately, against its flagrant injustice. I am, 
Sir, yours, &c. 

M.R.C.S. 


March 17, 1842. 





NORTH OF ENGLAND MEDICAL 
ASSOCIATION, 


MEDICAL ETIQUETTE. 


Ata ~~ of the C Council of the North 
of England Medical Association, held at 
Neweastle-upon-Tyne, March 16, 1842, Dr. 
Heap.aM, President, in the chair, 

The letter of Mr. J. B. Mauauan, rela- 
tive to an alleged breach of professional 
etiquette, which appeared in the ‘“‘ Medical 
Gazette” of Jan.7, Tue Lancer of Jan. 15, 
and the “ Provincial Medical and Surgical 
Journal” of Jan. 15, 1842, was taken into 
consideration, and the following resolutions 
were adopted :— 

1. That Mr, Maughan merits the approba- 
tion of the Council for the gentlemanly for- 
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bearance with which he has conducted him- 
self in this transaction. 

2. That Dr. White was in error when he 
consented to inquire of the patient under 
the care of which surgeon she wished to 
remain. 

3. That the conduct of Mr. Annandale, in 
removing the splints and bandages from a 
broken limb, which had been reduced by 
another surgeon (more especially when the 
immediate attendance of that surgeon was 
expected), was improper, and that his ap- 
propriation of the patient of another prac- 
titioner was contrary to the rules of etiquetie, 
by which professional gentlemen should be 
— in their deportment towards each 
other 

4. That the Council sincerely regret that 
the conduct of any of their professional bre- 
thren should have given occasion for the pre- 
ceding resolutions: they earnestly hope 
that in future a better feeling will exist 
amongst medical men, and that similar cases 
will not recur. 

5. That copies of these resolutions be sent 
to the journals in which Mr. Maughan’s letter 
was published. 





MEDICAL ASSOCIATIONS. 


—— 


To the Editor of Tue Lancer. 
Sirn,—In your valuable Publication of 


A | Feb. 19, L observe the announcement of the 


formation of an association of medical men 
in the neighbourhood of St, George’s in the 
East, ostensibly for the “suppression of 
illegal practitioners, and for the promotion of 
the general interests of the profession.” I 
do not know any method more likely to ob- 
tain the object in view, and I trust it will be 
extensively followed in all parts of the 
United Kingdom. It is true that the con- 
templated Bill of Sir James Graham, should 
it become law, has placed the well-founded 
hopes of the general practitioner at zero, if 
not below. Still, the congregating of medi- 
cal men in their several districts will produce 
a more general acquaintance with each 
other, and enable them (if it effect nothing 
more) to expose the insidious contrivances 
adopted by very many chemists and drug- 

gists for worming themselves into the houses 
of the rich as medical practitioners. I am, 
Sir, yours respectfully, 

Senex. 


March 16, 1843. 


*,* It should be recollected that Bethnal- 
green was freed from certain of its unquali- 
fied medical practitioners by advertising the 
names of all those persons who were visiting 
and prescribing for patients without pos- 
sessing any medical licence, diploma, or 
degree, 











CASE OF JAMES TUCKETT. 


A CORRESPONDENT, who at first appended 
his name, but. subsequently changed his 
wish, forwarded to us on the 19th inst. the 
following remarks on the case reported in 
Tue Lancet, at page 828 :— 

“ I have read with interest the case 
of James Tuckett. The patient, although 
suffering under a most extraordinary dis- 
charge, amounting he says to fifty gallons 
during a period of five years, yet has lost in 
comparison little flesh; be eats, drinks, and 
sleeps well, which symptoms J aes hope that 
something may be done idea is, that 
notwithstanding the be- 
tween the lungs and we opening in the chest, 
an attempt might be made, by means of 


pumping air into the chest with a bellows, | and 


the nozzle of which fits the canula, and from 
the consequent compression adhesion of the 
abscesses in the lungs might ensue ; a small 
plug to be fitted afterwards to the canula. 
This operation to be repeated as often as 
convenient or necessary. At the same time, 
a vicarious discharge should be instituted by 
means of a seton, inserted either in the loins 
or nape of the neck. A generous diet to be 
kept ap. The idea of endeavouring to col- 
lapse the lung, by admitting air through an 
opening made in the chest, originated, I be- 
lieve, with an American surgeon, as a cure 
for phthisis : of course the pus is to be well 
discharged previously to each application of 
the bellows.” 





FINE WORDS IN MEDICINE. 


To the Editor of Tue Lancer. 

Sir,—Will you permit me to present to 
the editors of the ““ Medico-Chirurgical Re- 
view” a few remarks on the style of the 
medical literature of the present day, with 
which I think they will agree. We laugh 
at the Americanisms, as we term them, 
which we see copied from the Yankee news- 
papers, but as great faults are daily com- 
mit among our own medical authors. 
Many of the writers in our periodicals, and 
even in some of our larger works, seem to 
have their heads so filled with French and 
German words and phrases, that they have 
quite forgotten their native English. Some 
there are, too, who affect the use of strange 
words derived or adopted from the learned 
languages, wishing apparently to impress us 
with the idea that they converse so much 
with the ancients, that they have forgotten 


that they live in these degenerate days. Now | ing 


all this appears to me to be either mere 
affectation or excessive carelessness. There 
is nothing almost in all that we medical men 
have to say, which cannot be expressed in 
the copious stores of our own language. Let 
me give you a few examples. 

Ina late excellent work on the ear, three 
species of deafness are |) a8, 
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kophosis, paracousia, and dysecoea. The 
first two I comprehended at once ; but I had 
fairly to turn over my Greek Lexicon before 
I could get to the bottom (or root) of the 
last. 

Some of our Irish brethren are particu- 
larly fond of this sort of thing, using out- 
landish expressions. Thus, one man uses 
the French word chronicity for duration, an 
opposite sense for an opposite neine 3 
another speaks of a pulse of a dicrotous 
character; athird talks of consensual actions, 
instead of consentaneous, and of retro-peri- 
toneal cellular tissue, when he means the 
tissue behind the peritoneum. 

When one man wishes to express the 
taking of food, he cannot find a shorter way 
of doing it than the “ ingestion of aliment ;” 
another, in long-winded phrase, tells us 
that his patient “ desires to mictarate ;” 
another lengthens the shortening of ten- 
dons by calling it contractation; and a 
gentlemen of considerable ophthalmic repu- 
tation cures near-sighted persons of their 
defect by means of an instrument with the 
euphonious and sesquipedalian appellation 
of the m hoticon! One would al- 
most think that these mop Hn agreed with 
the diplomatist who gave it as his opinion, 
that “the use of language was to conceal 
our thoughts.” 

Hoping that you, the editors above-named, 
will find room to copy these few lines, and 
add some remarks of your own, to give them 
weight; I am, Gentlemen, your obedient 


servant, 
: A Pram Man, 





APPOINTMENTS AT YARMOUTH. 


To the Editor of Tut Lancer. 
Sir,—I wish to caution your young 
readers from wasting their time and money 
in obtaining the licence of the Apothecaries’ 
Company. Some time since, in consequence 
of two persons commencing practice without 
their licence, we called upon the company 
either to grant us protection, or leave off 
extracting a certain sum from each licen- 
tiate, under the plea of protecting him. But 
to neither of these things did the worshipful 
company attend ; - the Government have 
just appointed one of those persons to take 
charge of their sick seamen at Y 
thus plainly showing the little value it at- 
taches to the licence. Surely after this the 
man who strives to obtain the licence from 
the hall has more money than wit. A meet- 
of the profession is, I believe, about 
being called by one of the leading members, 
to consider what steps ought to be adopted 
in consequence of the Government thus ac- 
cepting the non-licensed men. I am, Sir, 
your very obedient servant, 
A LicENTIATE WHO SETS NO VALUB 
UPON THE LICENCE, 
Yarmouth, March 15, 1842. 
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NEW ORDER OF THE POOR-LAW 
COMMISSIONERS, 

Txe poor-law commissioners have just 
issued their new order relative to the medical 
department of the poor-law, which we shall 
lay before our readers in full, next week. 
Their order contains restrictions in relation 
to the form of tender ; regulations relative to 
qualification ; regulations relative to area 
and population of medical districts ; rates of 
payment in surgical and midwifery cases ; 
regulations in reference to the appointment of 
substitutes, and the continuance in office of 
medical officers. The regulations require 
that a medical officer shall possess one of the 
four following qualifications, viz. :— 

1, A diploma from the Royal College of 
Surgeons in London, together with a degree 
in medicine from an university ia England, 
legally authorised to grant such degree, or 
together with a diploma or licence of the 
Royal College of Physicians of London. 

2. A diploma from the Royal College of 
Surgeons in London, together with a certifi- 
cate to practise as an apothecary from the 
Society of Apothecaries of London. 

3. A diploma fronethe Royal College of 
Surgeons in London—such person having 
been in actual practice as an apothecary on 
the Ist of August, 1815. 

4. A warrant or commission as surgeon or 
assistant-surgeon in her Majesty’s navy, or 
as surgeon or assistant-surgeon or apothe- 
cary in her Majesty’s army, or as surgeon or 
assistant-surgeon in the service of the Hon. 
East India Company, dated previous to the 
Ist of August, 1826. 


ROYAL COLLEGE OF SURGEONS 
IN LONDON. 





List of gentlemen ad admitted members on 
Friday, March 18, 1842:—John Thomas 
Roberts Burroughs ; Frederick Hamilton 
Simpson; Joseph Vardy; Peter Milner ; 
Spencer Weston; Thomas Marsters Ken- 
dall; Robert Ransom; David Smith Moore ; 
Charles Chubb ; Edward John Waring. 


= —E ee 





TO CORRESPONDENTS. 

The report from the “ Westminster Hos- 
pital Medical Society,” the communication of 
a “ Looker-on,” and other correspondents’ 
papers, must remain until next week. 

Vindex.—The criticism shall appear. 

We are obliged to defer Dr. John Davis’s 
communication from press of matter; it shall 
appear in our next. 

Dr. Dick’s communication reached us too 
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late for publication this week, we will endea- 
vour to give it space in our next. 

Mr. Ray’s paper has been received. 

Mr. Hull.—It was not considered desir- 
able to advertise for the substance, solid or 
liquid, with which the effects mentioned by 
Mr. H., many months ago, were supposed 
to be produced. More harm than good might 
have followed its public announcement. 

Medicus.—We decline to give such an 
array of advice. Our querist seems familiar 
enough with the names of the works to be 
out of leading-strings, He will get no harm 
by reading them all. 

A correspondent at Bristol, under the sig- 
nature of Scrutator, wishes to point out that 
the possession of the title, “ Member of the 
Dublin Obstetrical Society,” does not justify 
any belief that the surgeon attaching it to his 
name is “ peculiarly well informed in the 
science of obstetricy ;” since Scrutator him- 
self, and many other Dublin medical students, 
became members of the society, in 1839, for 
five shillings, “ without having any peculiar 
eligibility on the score of obstetrical attain- 
ments.” The fact is, that the usual diplomas 
and licences are in themselves considered by 
their owners to be such worthless proofs of 
skill and honour, that some of them very 
naturally multiply their titles in order to 
compensate for quality by quantity. 

G. R.—The onus would lie on the objec- 
tors to the document to prove that the signa- 
tures were forged, not on the possessor of the 
licence to show that they were genuine. 

Antibigwig should have pronounced at the 
meeting of the Medico-Chirurgical Society 
the opinions and criticisms which he has em- 
bodied in his letter, and they would then 
have received in our report of last week a 
full development, with the authority of a good 
name, 

An Old Veterinary Surgeon.—We have 
received the letter and extracts relating to 
the “ false alarm of hydrophobia.” This, 
however, is not the best reason for calling 
attention to the subject. Moreover, we could 
not repeat with the same approbation as it is 
quoted by our correspondent the opinion of 
the mendacious “learned counsel,” that 
“ medical men have a manifest interest in 
keeping up all alarms about diseases, and 
are often found guilty of this unkind prac- 
tice, which is found to be favourable to their 
profession.” 

Errata.—In Notices to Correspondents,— 
To Mr. Jones, p. 839, line 11, erase the not, 
To T. H., p. 872, line 11, substitute a fall 
point for the comma, and commence a fresh 
sentence at were it not, &c. 


END OF VOL, I.—]8&41-42. 
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Abscess of the liver, 319; of the brain, 649 ; 
deep-seated, of mamma, 767. 

Abscesses, opening of, by setons, 768. 

Accouchements, midwives at, 652. 

Acetate of lead not productive of colic, 183 ; 
in hemoptysi§, 291. 

Accident Relief Society, 487. 

Aconite in rheumatism, 345. 

Acton, Mr., new syringe by, 273. 

Adams, Mr., unwarrantable charges against, 
626; and the Poor-law commissioners, 
687 ; honourable testimonial to, 833. 

Adulteration of drugs, 621. 

Advertisement of a practising chemist at 
Stowmarket, 163. 

Advice to students on commencing their 
studies, 21. 


Aldersgate School of Medicine, account of, 
13. 


Alimentary canal, leeches in the, 520, 

Alison, Dr., on contraction of the womb, 
416. 

Alison, Dr.S., on the diseases, condition, 
and habits of the collier population, 801, 
854, 

Amadou as a surgical application, 189; Mr. 
Wetherfield on, 272. 

Amalgam for stopping carious teeth, 92. 

Amaurosis, Dr. Hocken on, 349, 636. 

America, propagation of quadrupeds in, 325. 

Amputation, Mr. Fergusson on, 633. 

Anatomy Act, proposals at Durham respect- 
ing, 237 ; working of the, 871. 

Anemia, lecture on, 601. 

Aneurism of the ascending aorta, 384 ; false, 
case of, 864. 

Angina pectoris, hydrocyanic acid in, 619. 

Animal magnetism and M, Lafontaine, 216 ; 
instinct, 775. 
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Anniversary of the British Medical Associa- 
tion, 159. 


Anthony, George, case of, 275. 

Antimony, butter of, poisoning by, 324. 

—_= artificial, from stravgulated hernia, 

Aorta, disease of valves of, 227 ; oblitera- 
tion of the, 619. 

Apoplexy, treatment of, 622. 

Apothecaries, prizes of the Society of, 279. 

Apothecaries’ Hall, regulations of, 5. 

Apothecaries’ Act, offences against, 269. 

= in act, chemists in profession, 


Apothecaries’ Company, powers of the, 128 ; 
past and present course of, in reference to 
prosecutions, 159 ; druggists, conference 
of, recommended, 162; conference of the 
British Medical Association with, 236 ; 
their willingness to prosecute fraudulent 
practitioners, 593 ; prosecution of a pre- 
scribing druggist by, 863. 

Appointments at Yarmouth, 903. 

Arm, amputation of the, 291. 

Arnott, Mr., case of recovery of voice by, 
804. 


Arsenic, poisoning by, 197; report on 
Marsh's apparatus, 197 ; a substitute for 
quinine, 663. 

Ascites, treatment of, by Dr. J. Heygate, 
682; and pregnancy, 166; urea in the 
saliva, in a case of, 753. 

Asphyxia, Mr. Snow on, 132 ; discussion on, 
149; Mr. Woolley, on, 150, 211. 

Associations, medical, 902. 

Association of medical students, 420, 

Assurance offices and payment for certifi- 
cates, 214. 

Atheromatous tumour of the nose, case of, 
by Mr. Mungo Park, 886. 

Austria, medical information in, 880, 
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Ballibay Dispensary, medical attendant of, 
551. 

Balls in lunatic asylums, 276. 

Bandage, uterine, new, 721. 

Barry, Dr. M., case of puerperal convulsions 
by, 363. 

Barry, Mr. J. T., ona newtest for corrosive 
sublimate, 418. 

Beck, Mr. T. J., case of aneurism by, 
384 


Beddow, Dr. G., on Dr. Buckler’s antidote 
to mercurial poisons, 643. 

Bedingfield, Mr. J., on the necessity of 
electing medical men as members of Par- 
liament, 153. 

Belfour, Mr., note from, 488. 

Benfield, Mr., case of enlarged mesenteric 
glands by, 690. 

Bethnal-green Medical Association, detec- 
tion of a black sheep of the profession, 
826. 

Berard, M., on erectile tumours, 307. 

Bichloride of mercury in syphilis, 408; in 

doses, 486. 

Bilious fever and bilious purging, 462. 

Billing’s, Dr., Principles of Medicine, review 
of, 598. 

Bird, Dr. H., explanation from, 548. 

Birkbeck, Dr., memoir of, 383. 

Black oxide of iron, 893. 

Bland,' Mr, James, on mercury in syphilis, 


Bleeding in hemoptysis, 291. 

Blisters in local nervous affections, 246. 

Blood-letting in liver diseases, 461. 

Blythman, Mr. R. O., on rupture of the ute- 
rus, 29; letter from, 135. 

Boardman, Dr., on the medical schools of 
Geneva, 62. 

Boddington, Mr. G., remarks by, on a letter 
of a “‘ Looker-on,” 31; rejoinder of, to a 
* Looker-on,” 87 ; final remarks of, 158. 

Boisragon, Dr. T., letter from, 547. 

Books, 423, 519, 552, 600, 695, 838. 

Borthwick, Mr. W. T., case of empyema by, 
29. 


Bostock, Dr., on typhus fever, 595. 

Bouvier, M., disgection by, of a muscular 
cicatrix after strabismotomy, 476. 

Bowman, Mr. W., on fatty degeneration of 
the liver, 560. 

Boyd, Dr., on the statistics of the Maryle- 
bone Infirmary, 400. 

Braid, Mr. J., on the treatment of talipes, 
202 ; his operation for club-foot, 326. 

Brain, inflammation of the, case of, treated 
by venesection, 362; ramolissement and 
abscess of the, 649; morbid action of, a 
proof of mind, 854. 
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Brains, ill-acting, treatment of, 772. 

Breast, scirrhous tumour of, operation for, 
by Mr. Fergusson, 888. 

Brodie medal, the, 454. 

Brooke, Mr., on disease of the nose, 304; on 
lithotrity, 660. 

Bryant, Dr. J., note from, 630. 

Buckler, Dr. T. H., on an antidote to corro- 
sive sublimate, 569; his antidote to mer- 
curial poisons, Dr. Beddow on, 643. 

Budd, Dr., on symmetrical disease, 479. 

Buffy coat of blood, mode of formation of, 


Bulley, Mr. F. A., on Cavanagh the impos- 
tor, 340. 

Burrows, Mr. J., on strangulated hernia, 
532. 


Busk, Mr., on treating strangulated hernia 
by large doses of opium, 724. 
Butcher-surgeon, a, 295. 


Cc 


Calculi, remarkable case of, 305. 

Calcutta, sanatory condition of, 762 ; medical 
topography of, 797. 

Camden, Mr. G. J. 8., on curvature of the 
radius without fracture, $1 ; on curvature 
of bone without fracture, 102. 

Campbell, Dr. W., on anew instrument ia 
midwifery, 822. 

Cancer, chimney-sweepers’, case of, 90 ; of 
the right lung, vertebral column, sterno- 
clavicular articulation, stomach and kid- 
neys, case of, Dr. Taylor on, 873. 

Carlisle, practitioners of, repiy of, to gover- 
nor’s statements, 548. 

Carlisle Infirmary, election of medical officers 
at, 233. 

Carmichael, Dr., new work on Medical 
Reform, 279. 

Carpenter, Dr. W., Physiology, review of, 
209. 

Cartilaginous chancre, case of, 166. 

Catheters, globular pointed, 759. 

Cavanagh, the fasting impostor, 156; his 
confession, 340; a treat for, 622. 

Cerebral activity and its concomitance with 
mental excitement, 852. 

Certificate system, the, 63. 

Chancre of the nipple, case of, 134. 

Charing-cross Hospital and School, account 
of, 18. 

Charges for medical aid, 423. 

Charlotte-street School of Medicine, account 
of, 14. 

Chemists, prescribing, injuries inflicted by, 
93; fearful extent to which the mischief is 
carried, 94; intention of the judges in re- 
ference to prescribing chemists, 95; as- 











sumed right of chemists to practise, 127 ; 
shall they practise with impunity, 330. 
Chemists and druggists, true position of, 
268 ; incorporation of the, 298; dishonest 
interpretation of the name of, 331; offer of 
to become jackalls to the physicians, 331 ; 
duty of the apothecaries in such emer- 
gency, 333; presumptuous shuflling of, 


Chemistry, physiological, remarks by Mr. 
Prater on, 457, 496. 


Chester, election of a medical coroner at, 
478. 


Childbirth, death in, 680. 

Chinese midwifery, 473. 

Chinese, smoking of opium among, 727, 820 ; 
medicine among the, 805. 

Chippendale, Mr. J., on the constipation 
consequent upon hernia, 677. 

Cholera, English, 35; morbus, 463; treat- 
ment of, in India, 861. 

Chorea, treatment of, 288; Dr. Thompson 
on, 617. 

Chowne, Dr., on disorder and disease of the 
brain, 386. 

Chronic bronchitis with disease of the heart, 
lecture on, 521. 

Cirrosis, clinical lecture on, 323. 

Claridge, Mr., and his miserable imitations 
of Sangrado, 833. 

Clay, Mr. C., case of fungus hamatodes by, 
121; hints on practical medicine by, 288 ; 
note from, 486 ; on the treatment of mesen- 
teric glandular affections, 884. 

Clayton, Mr. O., on extra-uterine foetation, 
structure of the decidua, &c., 28. 

Clendinning, Dr., on the arrangements of the 
Marylebone Infirmary, 100. 

Clinical course, substance of a lecture intro- 
ductory to, 192. 

Club-foot, Mr. Braid’s operation for, 326 ; 
remarks on, by Mr. Murray, 610. 

Clutterbuck, Dr., on elaterium in mania, 
= other affections, 303; on gall-stones, 

Colchicum in rheumatism, 345. 

Colica pictonum from the employment of 
acetate of lead, 123; from lead, 805. 

College of Physicians, are the licentiates 
acting a craven part? 205. 

bar of Surgeons, new regulations of, 

Collier, Dr. G. F., formula for a wine of 
quinine by, 829. 

Colliers, health of, Dr. Alison on the, 800, 
854. 


Colloid cancer, cause and origin of, 869. 

Commissioners of lunacy, their reports for 
the past five years, 858. 

Conference at Carlisle on the medical ap- 
pointments at the Cumberland Hospital, 
414. 
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Constipation and diuresis, case of, 648. 

Consumption, exposition of a plan to cure by 
the oleum animale foetidum, 49, 81, 113, 
176; cured ? 246; principles of treatment 
in, 749. 

Criminal law of England, 409, 

Criminals, their treatment on phrenological 
principles, 639, 672 ; the responsibility of, 
850. 

Crisp, Mr., on gall-stones, 340, 365. 

Croton oil in tic douloureux; 607. 

Cumberland Infirmary, governors of, and 
the medical men of Carlisle, 506; Mr. 
Scott and, 513. 

Currey, Nathan, case of, 64; letter from Mr. 
Holt respecting, 99. 

Currey, Mr., reply of, to Mr. Holt, 158. 

Curtis, Mr. J., on prescribing, dispensing, 
and drug vending before 1815, 215; on 
the better mode of obtaining medical re- 
muneration, 806. 

Curtis, Mr. J. H., on Aural Surgery, review 
of, 241. 

Curvature of bone without fracture, 102 ; 
of thearm without fracture, 125 ; cases of, 
125. 

Contraction of the ring finger, 615. 

Cookson, Dr., and Mr. Hill, 838 ; reply of 
Mr. Hill to, 859. 

Cooper, Sir Astley, on Dislocations and 
Fractures of the Joints, review of, 897. 

Cooper, Mr. Bransby, his lectures at the 
college, 871. 

Coroners, medical, necessity for, 375. 

Coroner’s court, on its institution and its 
importance to society, 377. 

Coroner, medical, election of one at Chester, 
478. 


Corporations, medical, necessity of reform 
in, 719. 

Correspondents, 40, 72, 136, 168, 216, 248, 
280, 344, 424, 455, 488, 520, 552, 600, 631, 
664, 695, 728, 776, 808, 838, 871, 904. 

Corrosive sublimate, new test for, 418 ; anti- 
dote to, 569. 

Costello, Dr., note from, 807. 

Counter-irritation, Mr. Clay on, 288. 

Counter-practice, letter relating to, 207. 

Counter practitioner, specimen of a, 631. 

Court of Queen’s Bench :—Report of argu+ 
ments on showing cause against a rule for 
a new trial, in a case where a druggist, 
acting as an apothecary, had obtained a 
verdict in his favour, 716. 

Craigie, Dr., Elements of Physic, review 
of, 131. 

Cramp in the stomach, treatment of, 813, 
893. 

Creosote in scalds, 758; burns, Dr. Suther- 
land on, $22; adulteration of whisky 
with, 860. 
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Cyanogen in the saliva, 813. 

Cyanosis, case of, by Dr. Walshe, 270; re- 
markable case of, 599; from transposi- 
tion of the great vessels of the heart, 


645. 
Cyclopedia of Surgery, 807. 


D 


Dalrymple, Mr. John, note from, 102 ; on 
the placenta, 385. 

Daniel, Mr. B., case of glanders by, 407. 

Dark-cell physician, election of a, at the 
Surrey Lunatic Asylum, 157. 

Davey, Mr., on the responsibility of crimi- 
nals, 850. 

Davis, Dr., death of, 383. 

Davis, Dr. J. H., election of, to the Royal 
Maternity Charity, 690. 

Decidua, anatomy and physiology of the, 
797. 


Delirium cum tremore, discussion on, 95 ; 
in a child, 134; case of, 623 ; lecture on, 
425; Dr. Searle on the treatment of, 791. 

Dendy, Mr., on menorrhagia, 622. 

Derby General Infirmary, treatment of 
ascites at, by Dr. Heygate, 682. 

Diarrhoea, phthisical, treatment of, 809. 

Dick, Dr., on Mr. Sampson’s views respect- 
ing the treatment of criminals, 789; on 
morbid action of the brain, 854. 

Diplomas, 445. 

Disease, subjectivity of, Dr. Willshire on, 
118, 254, 746. 

Disease, rapid progress of, in a child, 102. 

Dislocations and Fractures of the Joints, 
Sir Astley Cooper on, review of, 897. 

Dislocations of the head of the femur into the 
ischiatic notch, 156; of the vertebra, case 
of, 659. 

Disulphate of quinine, formula for a wine of, 
829. 


Diuresis and constipation, case of, 648. 

Diuretics in phthisis, 810. 

Doctor? What is a, 435. 

“ Doctors, inferior,” the Dub’s Dunciad’s 
proposal to make, 239. 

Douglas, Mr. James, on partial dislocation 
of the humerus forwards, 802. 

Downing, Mr. T., on Chinese medicine, 
792 


Drugs, adulteration of, 621. 

Druggist, retort of a, 773 ; his treatment of 
pneumonia, 450. 

Druggists, the prescribing, and the unsus- 
pecting public, 335; education of, 501; 
proceedings of, 773. 

Drug venders, how far they may be per- 
mitted to proceed, 487. 
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Dublin Apothecaries’ Hall, regulations of 
the, 9. 

Dublin Journal, the, impeached review in, 
838. 


“Dub’s Dunciad,” the, and its infamous 
proposals, 239. 

Dubs, their proposal to establish an inferior 
class of practitioners, 336, 

Denn, Mr. Robert, on sudden death, 245 ; 
case of peritonitis by, 245. 

Durham, proposals at, respecting the Ana- 
tomy Act, 237. 

Dysentery, acute and chronic, 464. 

Dysmenorrhoea, veratria in, 48; influence 
of, on sterility, 622. 


E 


Ear, inflammation of, terminating in suppu- 
ration, 227. 

East London Medical Association, 727. 

East, medical institutions of the, 798. 


Easton, Dr., on croton oil in tic douloureux, 
607. 


Edinburgh, University of, regulations of 
the, 7. 


EpirortaL ReMaRKs :— 


Advice to students commencing their 
studies, 21; diminution of the number 
of students studying in London, ad- 
vantages of the provincial schools, 61 ; 
Dr. Boardman on the College of Geneva, 
62; public schools and private instruc- 
tors compared, 62; evils of certificates, 
63; the fearful mischiefs inflicted on 
the public health by prescribing che- 
mists, 93; great extent of counter-prac- 
tice, 94; the intention of judges in re- 
ference to this question, 94; prohibition 
against all chemists and druggists who 
may venture to prescribe, 95; the as- 
sumed right of chemists to practise 
medicine, 127; the powers of the So- 
ciety of Apothecaries, 128 ; meeting of 
the North of England Medical Associa- 
tion, 130; anniversary meeting of the 
British Medical Association, 159; the 
past and present state of the Apothe- 
caries’ Company as prosecutors of un- 
licensed practitioners, 159 ; the decision 
in Greenough’s case, 161 ; recommenda- 
tion of an immediate conference of apo- 
thecaries and druggists, 162; the indo- 
mitable spirit of right—Tue Lancet and 
the druggists, 206 ; letter respecting 
counter-practice, 207; the 29th section 
of the Apothecaries’ Act, relating to 
physicians and surgeons, 208; mon- 
strous claims of the druggist under the 
Act of 1815, 209; conference of the 
British Medical Association and the 
Society of Apothecaries, relating to the 
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further prosecution of unqualified prac- 
titioners, 236; untimely and injudicious 

at Durham respecting the 
Anatomy Act, 237 ; disgraceful offer to 
the surgeons in the King’s Norton 
Union, 238 ; the New Pharmaceutical 
Journal, 239 ; the Dubs’ Dunciad again! 
—Its scandalous proposal for making 
“jnferior doctors” for the poor, 239; 
new course of lectures in Tue Lancet 
—Mr. Lane’s course on syphilis, 241 ; 
uselessness of the Royal Medical and 
Chirurgical Society in relation to the 
improvement of the profession, 265 ; 
rs omen of the education of the student 
in hospitals, 266 ; obstacles to improve- 
ment afforded by old institutions, 297 ; 
incorporation of the chemists and drug- 
gists, 298; apothecaries in act, in pro- 
fession chemists, 300 ; the question whe- 
ther druggists shall do with impunity 
what many medical graduates may not, 
330; the dishonest interpretation of the 
name “chemist and druggist,” 331 ; 
offer of the druggists to become jackalls 
to the physicians ; designs of the physi- 
cians to create fifty thousand new apo- 
thecaries, 331 ; duty of the Society of 
Apothecaries in this emergency, 338; 
on the institution of the coroner’s court, 
its importance in relation to society, 
377; the “rule” to be followed in the 
summoning of medical witnesses to give 
evidence on a coroner’s inquest, 379; 
the criminal law of England, 409 ; rules 
of the coroner’s court in relation to 
medical witnesses, 410; the Medical 
Witnesses’ Act, 412; Royal Maternity 
Charity and Dr. Davis, 413; death 
from starvation at Wigan, 446; dis- 
graceful conduct of the town-council of 
Wigan, 448; wanton cruelty towards 
the poor at Wigan—wilful ignorance of 
their natural protectors, 449; statistics 
of disease in hospitals, 476 ; fatal con- 
sequences of prescribing by chemists 
and druggists, 478; election of a medi- 
cal coroner for the Southern Division of 
Cheshire, 478; the town-council of 
Wigan, 509; starvation of the poor at 
Wigan, 510; treatment of the coroner of 
Wigan by the wiseacres of the council, 
511; Mr. John Scott and the governors 
of the Cumberland Infirmary, 513; pre- 
sumptuous shuffling of the chemists and 
druggists, 541; the wise men of the 
Pharmaceutical Society of drug venders 
and the non-professing medical practi- 
tioners, 542; the mayor of Wigan and 
chis friends of the council, 543; inhu- 
manity and injustice of the workhouse- 
test, as exemplified in the working of 
the new Poor-law, 587 ; the Sevenoaks 
workhouse case and its results, 588 ; 
physiological experiment on human 
beings on an extensive scale—Magendie 
outdone, 581 ; consequences of the Poor- 





law tender system, 623 ; serious respon. 
sibility of union surgeons, evinced in 
the unwarranted charges brought against 
the surgeon of the Sevenoaks work- 
house by the Poor-law Commissioners, 
in exculpation of their own misrule, 
624; Dr. Kidd’s remarks on the gen- 
tlemanly vocabulary of the non-re- 
formers, 652; his sketch of the general 
practitioners, 653; preference of the 
diploma of the ‘London College of 
Medicine to those of the London and 
Dublin Colleges of Surgeons, 654 ; state 
of the medical profession: memorial to 
Parliament by the North of England 
Medical Association, 655 ; treatment of 
Mr. Adams by the Poor-law Commis- 
sioners ; appeal to the medical associa- 
tions, 687 ; opinions of Mr. Guthrie re- 
garding the amiability and friendship of 
the Poor-law Commissioners contrasted 
with their acts, 687; expedition to the 
Niger ; fatality to its medical officers, 
687 ; noble conduct and valuable ser- 
vices of the medical officers of the expe- 
dition, 688 ; Royal Maternity Charity : 
election of Dr. John Hall Davis, 690 ; 
expectations of redress from the griev- 
ances of the new Poor-law and the 
medical corporations from Sir Robert 
Peel’s Ministry, 719; Sir James Gra- 
ham’s Medical Reform Bill, 720; health 
of the metropolis during the year 1841, 
720; health of the colonies of England ; 
sanatory state of Calcutta, 763 ; plan of 
medical relief of the Poor-law Commis- 
sioners, 764 ; errors in computation of 
the assistant Poor-law Commissioners, 
764; medical institutions of the East ; 
pernicious influence of caste, 797 ; treat- 
ment of the sick among the Hindoos, 
798 ; deficiency of clothing and food 
among the Hindoos, 799; hydropathy, 
the cold-water bubble, and animal mag- 
netism ; exposure of the Priessnitz im- 
posture, 830; distribution of medical 
information in Austria, according to the 
English agent for Silesian hydropathy, 
830; the Arcadian advertiser and Sanc- 
torious, 832; the asphalt plagiarist of 
Gil Blas, 833; the prevalent diseases 
and mortality in India, 861; on the 
treatment of cholera in India, 861 ; 
prosecution of a prescribing druggist 
by the Apothecaries’ Company, 863 ; 
pressure of the income tax on the medi- 
cal profession, 894; comparison of the 
property-tax and income-tax, 896; 
Shrapnel shells and vaccination, 896. 


Education, neglect of, in hospitals, 266; 
medical, application of the collegiate sys- 
tem in, 534; of druggists, 501. 

Elaterium in mania, 303. 


Elbow-joint, lacerated wound of, 87; exci- 
sion of, 887. 
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Elegant extracts from an inelegant handbill, 
695 


Elliott, Mr., case of calculi by, 149; case of 
insanity by, 341. 

Empyema, fatal case of, 29; case of partial, 
194; remarkable case of, 828. 

England, criminal law of, 409. 

Epidemic diseases of India, 861. 


Epiglottis, case of fatal enlargement of, 
305 


Episcorraphie, operation for, 322. 

Epizootic disease, Mr. Youatt on the, 619. 

Equinus, pes, case of, 614. 

Erectile tumours, M. Berard on, 307. 

Etiquette, professional, case of want of, 
54 


Evans, Mr. J., case by, 124. 


Everest, Mr. G., on poisoning by a minute 
dose of laudanum, 758. 

Excision, of a scirrhous tumour of the breast, 
888 ; of the superior maxillary bone, 889. 

Excito-motory system, discussion on, 600. 

Experiments, cruel, on human beings, 581. 

Extra-uterine foetation, case of, 28. 


Eye, extraction of foreign bodies from the, 
325 


F 


Facial nerve, paralysis of, 899. 
Fecal abscess, peritonitis from rupture of a, 
483 


Farr, Mr. W., on the mortality of England 
and Wales in 1838-39-40, 573. 

Fatty acid in the saliva, Dr. Wright on, 
813. 

Fatty degeneration of the liver, minute ana- 
tomy of, 560. 

Fearnley, Dr., letter to poor-law commis- 
sioners, 661. 

Felons and paupers, and their physical com- 

, 552. 

Female accoucheurs, incompeteacy of, 760 ; 

advocacy of, 652. 


Fergusson, Mr., lectures by (see Lectures); 
introductory lecture, 249. 


Fever, typhus, Dr. Bostock on, 595. 


Fine words in medicine, 903. 
Fistula, salivary, case of, 835, 
Forbes, Dr., note from, $01. 
Forefinger, curious affection of, 246. 


Fosbroke, Dr. John, on British and Irish 
Colleges and the Militia Acts, 891. 


Fracture, spontaneous separation of, after 
union, 57 ; partial of the femur and curva- 
ture of the bones of the forearm, 154; ap- 
paratus for compound fracture of leg, 437 ; 
of bone, incomplete, by Mr. J. Prowse, 
293. 


Francis, Mr, W., case of measles by, 648, 





Freeman, Mr. C. J., on severe pain in the 
tibia, 227. 

Fungus hematodes treated by ligature, 121 ; 
case of, 405 ; of the leg, 867. 

Funis presentation, cause of infrequency of, 
867. 


Fusion, Mr. Horatio Prater on, 530. 
G 


Gall-stones, Mr. Crisp on, 365 ; Dr. Clutter- 
buck on, $40 ; discussion on, $88, 

Ganglia of the uterus, 469. 

Gangrene of the lungs, 425 ; of the mouth, 
case of, 811. 

Gatis, Mr. J., on the employment of pressure 
in parturition, 294, 

Gay, Mr., dissection of a case of spinal 
curvature by, 356. 

Generation, male organs of, anatomy of, 
489, 563, 665 ; female organs of, 733. 

Geneva, the medical school of, 62. 

German diplomas, 550. 

Germany, medical practice in, 550. 

Gibson, Mr. M. H., on curvature of the 
radius in children, 58; on curvature of 
the bones of the forearm, 154 ; on a case 
of puerperal peritonitis, 430, 

Gil Blas, plagiaries from, 833. 

Gin-drinker’s liver, case of, 372. 

Glands, mesenteric, case of enlarged, by Mr. 
Benfield, 690 ; affections of the, Dr. Clay 
on, 884. 

Glanders and farcy, case of, 407. 

Glasgow, University of, 20; chair of medi- 
cal jurisprudence in the, 130, 248. 

Goadby, Mr., his discoveries in zoology and 
physiology, 343. 

Gold, on the formation of, 530. 

Goid-dust as an antidote to corrosive subli- 
mate, 569. 

Gonorrhoea, injections in, 273; Velpeau’s 
treatment of, 306. 

Gout, Mr. Wansbrough’s preventive and 
remedy for, 248, 546. 

Graham, Sir James, interview of the British 
Medical Association with, 274; his Me- 
dical Reform Bill, 720. 

Graham, Dr. H., on a new instrument for 
incontinence of urine and vesico-vaginal 
fistula, 228. 

Graham, Mr. R., on the treatment of cramp 
in the stomach, 813. 

Grant, Professor, brilliant oration of, 163, 
214. 

Grattan, Dr., his treatment of uterine he- 
morrhage, 324. 

Gray, Mr. J. B., on colica pictonum, 123 ; 
on bleeding and superacetate of lead in 
hemoptysis, 291. 
































Green, Dr., on tuberele of the brain in chil- 
dren, 659. 

Greenough’s case, the decision in, 161. 

Greenwich Hospital Infirmary, hernia twice 
in old age, 630. 

Guaiacum in syphilis, $93. 

Gums, discoloration of, from lead, 805. 

Guthrie, Mr., his opinion of the poor-law 
commissioners, 694. 

- Hospital and School, account of, 


H 


Hemorrhage, fatal, from extraction of a 
tooth, 757, 900 ; uterine, treatment of, 324. 

Hemorrhagic diathesis, instance of, 757. 

Hemoptysis, bleeding and acetate of lead 
in, 225, 291 ; fatal case of, 562 

Hall, Dr. M., on contraction of the uterus, 
481. 

Hallucination and epilepsy, 811. 

Hancorne, Mr. J. R., case of rupture of the 
uterus by, 706. 

Hand-drop in painters, 246. 

Hanwell Lunatic Asylum,Fifty-ninth Report, 
review of, 382; statistics of, 650; lectures 
at, 650. 

Hardwicke, Mr., on iodide of potassium, 

Hawkins, Dr. Francis, introductory lecture 
by, 169. 

Head, injury to the, by a blow, 70; and 
face, severe wounds of, 195. 

Heart, disease of, 35 ; malformation, case of, 
543 ; valvular diseases of the, Mr. Moore 
on, 700, 800. 

Heat, operation of, in producing disease of 
the liver, dysentery, &c., 318. 

Hemiplegia, lecture on, 777. 

Henderson, Dr. H., on metastasis of inflam- 
mation, 506. 

Henderson, Dr. W., on tubercular disease of 
the kidney, 323. 

Hepatitis, acute and chronic, 464. 

Herapath, Mr. W. B., on the buffy coat of 
the blood, 437. 

Hermaphrodite, dissection of an, 374. 

Hernia, femoral, case of strangulated, 90 ; 
ae twice in old age,630 ; Mr. Chip- 

ale on constipation in, 677. 

Hernia, strangulated, complicated case of, 
152; case of, 582; Malgaigne, M., on, 
578 4 case of, by Mr. A. S. Laurence. 
607; Mr. Macilwain on, 722; operated 
upon without opening the sac, 825. 

Heygate, Dr. J., on ascites, 682. 

Hiley, Dr. J. s. +> on odoriferous plants, 


736. 
Hill, Mr. R.G., on the present condition of 
Miss A., in the Lincoln Asylum, 766; 
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wr anes on opium-smoking in China, 


Hindoos, medical treatment of, 799. 
ge on practical soilicins, by Mr. Charles 
y, 288 
Hip-dicsase, talipes equinus, division of the 
tendo Achillis, 188. 
Hocken, Dr. O., on amaurosis, $49. 


Hodgson, Mr. Josh., on medical charities, 
Holt, Mr. Se on disease of the knee- 
joint, 30; r from, respecting Nathan 
Currey, 99; case of fungus heematodes by, 


are statistics of disease in, 476, 


Hospitat Reports:— 


Charing-cross Hospital.—Scirrhus of the 
oesophagus ond” stomach, remarks by 
Dr. Chowne, 38; ascites and preg- 
nancy, clinical remarks by Dr. Chowne, 
166; dissection of a hermaphrodite, 
374. 


Greenwich Hospital Infirmary.—Hernia 
twice in old age, 630. 


King’s College Hospital.—Cases of gra- 
nular disease of the kidney, 37 ; lace- 
rated wound of the arm involving the 
elbow-joint, 37; case of purpura he- 
morrhagica, with remarks by Dr. Todd, 
"69; case of injury to the head from a 
blow with a fist, with clinical remarks 
by Mr. Fergusson, 70; 
femoral hernia, operation, death, 90; 
cases of lumbar abscess by punc- 
tures, with remarks by Mr. Fe 
193; case of empyema, with re- 
marks by Dr. Todd, 194; Mr, Fergus- 
son on the treatment of | ulcers, 248 5 
case of atrophied liver, 372; removal of 
a portion of the lower jaw, 514; division 
of the ham-strings for flexed knee, 515; 
case of hydrophobia treated by prussic 
acid and the application of ice, 583 5 
tumour of the upper jaw, excision of 
the superior maxillary and malar bones, 
710; scirrhous tumour of the mamma, 
operation for its removal, clinical re- 
marks by Mr. Fergusson, $88 ; excision 
of the superior maxillary bone (case of 
Mary Anne Field), clinical remarks by 
Mr. Fergusson, 889. 


Middlesex Hospital.—Case of 
with laudanum, recovery from its — 
88; chancre of the nipple, 134; syphi- 
litic lepra, 135 ; phagedenic ulcer, with 
clinical remarks by Mr. Arnott, 165; 
cartilaginous chancre, 166; severe lace- 
rated and contused wounds of the head 
and face, with remarks by Mr. Arnott, 
195 ; indentation of the skull with fis- 
sure; no symptoms; elevation and re- 





reply of, ‘to Dr. Cookson, 859, 


moval of depressed portions of bone, re- 








marks by Mr. Arnott, 326; abscess of 
the brain succeeding to fracture of the 
skull, 471; injuries of the eye, 538 ; 
laceration of the cornea, 540. 


University College Hospital.—Tumour of 
the upper jaw-bone, excision, recovery, 
67; stone in the bladder, lithotrity, 68 ; 
aneurism of the carotid artery, puncture 
of the tumour and ligature of the ves- 
sel, 164, 275; chancre, bubo, warts, 
472; compound dislocation of the thumb, 
472; iritis occurring after the cure of 
primary sores by mercury, 473; popli- 
teal aneurism, operation, cure, 683 ; 
stone in the bladder, lithotomy, 824; 
strangulated inguinal hernia, operation 
without opening the sac, 825; disease 
of the elbow-joint, excision, 887. 

Westminster Hospital.—Chimney-sweep’s 
cancer, excision, 90. 


Houghton, Mr. J. H., case of poisoning by 
butter of antimony, 324. 

House of Commons, working of the Anatomy 
Act, 871. 

Humerus, partial dislocation of, case of, 
802. 


Hunter, Dr. Robert, introductory lecture 
by, 73. 

Hanterian oration at College of Surgeons, 

Huanterian School, account of, 14. 

Husbands in the lying-in-room, 390 ; notes 
respecting, 421, 551; note from Dr. 
Bryant respecting, 630; letter respecting, 
760. 


Hydatids with ascites, 391. 

Hydrocele cured by injections of tincture of 
iodine, 271. 

Hydrocyanic acid, effects of, when applied 
to the eye, 71; in angina pectoris, 619. 

Hydropathy, the cold-water bubble, expo- 
sure of, 830, 

Hydrophobia, idiopathic, case of, 505. 

Hypertrophy of the heart, case of, 313. 

Hytche, Mr. E. J., on keepers in lunatic 
asylums, 190; on cerebral activity, 852. 


I 


Ichthyosis, case of, 168. 

Illegal practice, mode of stopping, 718. 

Impostor, fasting, the, 622. 

Income-tax and the medical profession, 894, 
902. 

Incontinence of urine, new instrument for, 


India, state of health in, 764; prevalent 
diseases in, 861; treatment of cholera 
in, 861. 

Inflammation, what is it? 35 ; discussion on, 
66; of the lungs treated by a druggist, 
450; metastasis of, 506. 
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Influenza, 598. 

Inquest on a man starved at Wigan, 444; on 
a child who died under the case of a 
druggist, 474. 

Infusoria, habitats of, note from Mr. Dal- 
rymple respecting, 102. 

Injections, use of, in gonorrhoea, 273. 

Insane, association of medical officers of hos- 
pitals for the, 306. 

Insanity, on the p: 
cases in w 
tive, 544. 

Intermittent pulse, cause of, 214. 

Intoxicating preparations, 901. 

Iodide of potassium, bad effects of, 96 ; Mr. 
Hardwicke on, 692; in rheumatism, 345. 

Todine injections in hydrocele, 271. 

Ireland, dispensary, patronage in, 309. 

Iron filings, an antidote to corrosive subli- 
mate, 569. 

Iron, black oxide of, 893. 


r treatment of, 364; 
ily restraint is impera- 


J 


James’s powder, Mr. Payne on, 419. 

Jaundice, ox-gall in, 289. 

Jaw-bone, upper, tumour of, excision of, 67. 

Jeffrey, Mr. H., case of puerperal conval- 
sions by, 568, 

Johnson, Mr. H. J., on deep-seated abscess 
of the mamma, 767. 

Johnson, Dr. J., on ox-gall in jaundice, 
337 ; on opium-smoking, 710. 

Jones, Mr. J., on pain in the tibia, 295. 


K 


Keepers in lunatic asylums, on the selection 
of, 190. 

Kepalepsalis, Dr. Campbell on, 822. 

Kidd, Professor, on the gentlemanly slang 
of non-reformers, 652; his sketch of the 
general practitioners, 653 ; his outlines of 
medical reform, 656. 

Kidney, granular disease of, 37 ; case of tu- 
bercular disease of, 323. 

Kimbell, Mr. J., case of hydrophobia by, 
505. 

King, Mr. A., remarks by, on partial 
dislocation and fracture of the vertebra, 
647. 

King of Prussia, election of, at the Royal 
Society, 837. 

of College Hospital and School, account 
of, 16. 

King’s Norton Union, disgraceful proposal 
to the surgeons of, 238. 

Kimpton, Mr. J. B., on curvature of the 
arm, 125. 

Kirkby, Mr. T. W.B., on midwives and 
midwifery, 761. 














Knee-joint, case of scrofuloug disease of, 30; 
case of injury to the, 365. 


Krauss, Dr., on improvements in orthopedia, 
502. 


L 


Lafontaine, M., and animal magnetism, 216. 

Lancet, Tue, and the druggists, 206. 

Lane, Mr., course of lectures by, in Tue 
Lancet, 241. 

Lane, Mr. C. H. B., on the nervous system, 
183. 

Lankester, Dr., on the numerical method, 
342. 

Laryngitis, acute, fatal case of, 286; trache- 
otomy in, 802, 

Laudanum, case of poisoning by, 88 ; poi- 
soning by a minim and a half of, 758. 

Laughter, involuntary, a sign of disease of 
the brain, 777. 

Laurence, Mr. A. S., case of hernia by, 
607. 

Lavies, Mr., cases of nervous diseases by, 
272. 


Lawrance, Mr. R. M., case of inflammation 
of the brain by, 362. 
la Dr., letter from, on the Provincial 
edical Association, 98 ; on reform in the 
College of Surgeons, 513. 


Lead, paralysis from, 618. 


LeEcTuREs :— 


Curnicat Lectures on Medicine and Me- 
dical Practice, delivered by Joun CLEN- 
pinnNInG, M.D., F.R.S., Senior Physi- 
cian to the St. Marylebone Infirmary :— 


Rheumatism with disease of the heart ; 
treatment of phthisical diarrhoea; new 
cases admitted into the infirmary; diu- 
retics in phthisis, chronic catarrh, &c. ; 
remarks on the administration of diure- 
tics ; gangrene of the mouth ; hallucina- 
tion and epilepsy ; treatment of insanity ; 
phrenology in its application to mental 
alienation, 809—S12. 


Intropuctory Lecture on the Opening 
of the Medical Session, delivered at 
King’s College, London, Oct. 1, 1841. 
By Professor Fercusson, F.R.S,E. :— 


Importance and high position of the medi- 
cal profession ; opportunities possessed 
by the medical man for conferring bene- 
fits on the human race ; subdivision of 
the duties of the practitioner of medi- 
cine ; difficulties involved in the study 
<2 medicine ; elements of medical educa- 

arrangements for the study of me- 
dicive in} in King’s College Hospital and 
School; necessity of persevering and 
industrious application, 249—254. 
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CLINICAL sy by Mr. Fercusson, de- 
livered at King’s College Hospital, on 
Amputation and the Dressing of Wounds : 


Case of amputation for diseased wrist- 
joint; mode of performing the opera- 
tion ; advantages of the flap and circular 
operations ; necessity of demonstrating 
the dressing of stump ; clap-trap opera- 
tions, and their injurious tendency ; 


dressing of wounds, 633—635. 
Inrropuctory Lecture on the Opening of 
the Medical Session, at the Middlesex 


Hospital School of Medicine, delivered 
by Dr. Francis Hawkins, one of the 
Physicians to the Hospital :— 


Objects of the study of medicine ; import- 
ance of hospitals to the study of medi- 
cine; mode of applying the advantages 
offered by hospitals; state of medical 
education in relation to the general im- 
provement of scciety; division of the 
study of medicine into departments ; re- 
cent discoveries in medical science ; dis- 
coveries in the nervous system, by Sir 
Charles Bell; importance of animal 
chemistry to the comprehension of many 
of the phenomena of life ; importance of 
the labours of Kiernan to the cause of 
medical science ; practical tendency of 
the education of English medical men ; 
a sound education the sole basis of con- 
scientious practice ; contemptible posi- 
tion of quackery in relation to true know- 
ledge; the value of moral education 
combined with medical pursuits, 169— 
175. 


Inrropuctory Lecture on the Study of 
Medical Science, delivered at the Open- 
ing of the Westminster Hospital School 
of Medicine, by Dr. Ropert Hunter, 
Professor of Anatomy and Physiology 
in the School :— 


On the study of medical science; prepa- 
ratory acquirements to the study of me- 
dicine ; advantage of classical informa- 
tion; mineralogy, botany, and zoology, 
departments of science allied to medi- 
cine; importance of a knowledge of 
anatomy and chemistry ; nature of phy- 
siology ; the functions of organic exist- 
ence ; the study of surgery, qualifications 
necessary to constitute a skilful su mM ; 
relation of pathology to the study of 
medicine; principles and practice of 
midwifery in relation to medicine; ma- 
teria medica and practice of medicine ; 
practical tendency of the study of medi- 
cine, danger of theorising ; remarks for 
the guidance of students in the prosecu- 
tion of their studies; advantages of a 
course of reading ; necessity of moral as 

well as professional training, 73—80. 
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A Course of Lectures on Sypuinis; de- 
livered at the School of Medicine, Gros- 
venor-place, St. George’s Hospital, 
Session 1841-42. By Samuet Lane, 
Esq., Lecturer on Anatomy and Surgery, 
and formerly House-Surgeon of the Lock 
Hospital, London :— 


Lecture 1.—Difference of opinion in the 
profession concerning venereal diseases, 
and their treatment, injurious effects of ; 
Hunter’s opinions and treatment, neces- 
sity for their modification ; author’s 
intentions in this course; utility of 
studying the history of syphilis; pre- 
vailing opinion concerning its origin ; 
historical details; strong probability 
that the venereal disease was imported 
from the New World, where it existed 
as an endemic malady; exaggerated 
impressions of this disease on its first 
recognition in Europe, and legislative 
measures founded thereon; reasons for 
believing that syphilis existed in Europe 
previous to the discovery of America, 
217—223. 


Lecture 2.—History of syphilis continued ; 
its importation from America further 
considered ; p s from the Scrip- 
tures referring to leprosy; rite of cir- 
cumcision; ulcers in the genitals attri- 
buted to sexual intercourse by the 
Arabian physicians; the term leprosy 
applied to many loathsome diseases 
supposed to be contagious; disappear- 
ance of leprosy on the supervention of 
the venereal disease; lecturer’s opinion 
concerning the origin of syphilis; cure 
of three thousand Spaniards without 
mercury ; medicines used in the treat- 
ment of syphilis; account of the intro- 
duction of mercury and its application 
to the cure of syphilis; preparations of 
it used, and their mode of administra- 
tion; abuse of mercury by charlatans ; 

syphilis curable without mercury, 281 

6. 


Lecture 3.—Guaiacum used in the cure of 
syphilis by the inhabitants of the West 
India islands ; mode of administering it ; 
its importation into Europe in the year 
1508 ; a number of Spaniards cured by 
it; administered i in the Lock Hospital ; 
John Hunter’s opinion of its 
over syphilis; sarsaparilla imported 
from the West Indies; preferred to 

vaiacum by Fallopius, but fell into 
pute; its character revived by Dr. 
William Hunter; experiments of Sir 
William Fordyce to apres its efficacy in 
venereal diseases ; Hunter’s opinion 
of sarsaparilla, 393—397. 


Lecture 4.—Necessity ofa knowledge of the 
parts concerned in venereal diseases ; the 
male organs of generation ; germ-prepar- 
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ing organs; structure of the testis ea 
Horm “yy their various tunics ; 

seat of the testis during fotal foetal 
life, its ty my the spermatic cord ; 
tunica albuginea ; Sir Astley Cooper’s 
description of its layers; internal struc- 
ture of the testis; the tubuli seminiferi ; 
the vas deferens, its course ; the ductus 
ejaculatorius, its passage through the 
prostate gland, its termination in the 
urethra at the caput gallinaginis, protec- 
tion of this canal from the passage of the 
urine; the vesicule seminales, 489— 
495. 


Lecture 5.—The anatomy of the male or- 
gans of generation continued ; vesicule 
seminales ; the prostatic gland, its mor- 
bid enlargement in old age causing re- 
tention of urine; the antiprostatic or 
Cowper’s glands; the seminal fluid, its 
physical characters, chemical analysis, 
microscopical examination ; liquor semi- 
nis; seminal globules; spermatozoa or 
seminal animalcules, nécessity of their 
actual contact with the ovum in order to 
produce fecundation ; the lecturer’s ob- 
servations on human spermatozoa ; Wag - 
ner’s discovery of their development ; 
Valentin’s observations on their organi- 
sation ; intromittent organs of the male ; 
the penis ; the corpora cavernosa, nature 
of their fibrous sheath ; corpus spongio- 
sum; bulb and glans penis; erectile 
tissue of the penis shown to be composed 
of blood-vessels, 553—558. 


Lecture 6.—Structure of the penis conti- 
nued; the prepuce and frenum; phy- 
mosis and paraphymosis, these are often 
caused by chancres and gonorrhoea ; 
lymphatic vessels of the glans penis and 
prepuce; blood-vessels and nerves of 
the penis; mode of compressing the in- 
ternal pudic artery in cases of serious 
hemorrhage ; physiological explanation 
of the erection of the penis ; the bladder, 
its form and ligaments ; the coats of the 
bladder, extent to which it is covered by 
the peritoneum ; circle of muscular fibres 
at the neck of the bladder; Sir Astley 
Cooper’s ring of elastic fibres ; the ure- 
ters, their entrance into the bladder ; the 
urethra, its different portions; passage 
of instruments into the bladder by the 
urethra, 665—672. 


Lecture 7.—The urethra continued ; the 
interior of the prostatic, membranous, 
and bulbous portions of the canal ; addi- 
tional impediments to the passage of in- 
struments ; compressor urethra muscle ; 
interior of the spongy portion of the pas- 
sage, fossa navicularis; lacuna magna, 
the cause and principal seat of ardor 
urine in gonorrhoea; female organs of 
generation ; the germ-preparing organs, 
the ovary, its position, tunics, and struc- 














ture ; the Graafian vesicle, the anatomy 
of the ovum, the vitellus; the inal 
vesicle, the germinal macula of aguer ; 
observations tending to prove that the 
ovum in the human subject and in mam- 
malia is impregnated in the ovarium ; 
influence of the ciliary motions of the 
es scales in conducting the 
rmatozoa to the ovarium ; the Fallo- 
tubes, their importance in the pro- 
cess of fecundation, the morsus diaboli, 
the corpus luteum ; changes effected in 
the ovum itself at the od of impreg- 
nation according to Dr, Barry, 730— 
736. 


Lecture 8.—The arteries, veins, lymphatics, 


and nerves of the ovarium ; the uterus, its 
functions ; the foetus nourished during its 
uterine life by the blood of the mother ; 
the foetus contaminated by the blood of 
the parent; the os uteri liable to the 
contact of the syphilitic and gonorrhoeal 
poisons ; the anatomy of the uterus ; im- 
portance of the arrangement of the peri- 
toneum with respect to operations per- 
formed upon the neck of the uterus; the 
closure of the neck of the uterus proba- 
bly a cause of sterility in some instances ; 
changes which the ovum undergoes dur- 
ing its transit through the Fallopian 
tube, its reception in the uterus; the 
membrana decidua; the earliest human 
ovum observed in the uterus ; two inte- 
resting dissections from a manuscript of 
the late James Wilson, Esq., 841—847. 


Intropucrory Lectures on the Opening 
of the Medical Session at University 
College, delivered by Joun Taytor, 
Professor of Clinical Medicine in Uni- 
versity College, and Physician to Uni- 
versity College Hospital :— 


Lecture 1.—Demonstrative character of 
clinical medicine ; intention of a syste- 
matic course of lectures on medicine ; 
duties of clinical teachers ; necessity for 
observation in the study of medicine ; 
practical knowledge the basis of sound 
treatment ; the regulations of the legis- 
lative medical bodies act as obstacles to 
practical knowledge ; the practical study 
of medicine not sufficiently appreciated 
by the student; advantages of hospitals 
in the study of medicine ; institution of 
a chair of clinical medicine ; utility of 
hospitals as schools of instruction ; re- 
sponsibility of the medical officers of 
hospitals, 41—48. 


Lecture 2.—Principles for our guidance in 
the cultivation of the science of medi- 
cine ; medicine, a natural science ; im- 
perfections in the science of medicine 
dependent upon the difficulties necessary 
to be surmounted in its investigation ; 
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importance of auscultation in the ad- 






vancement of medical science ; investi- 
gation of the causes of disease, its diffi- 
culties ; difficulties involved in the ap- 
plication of therapeutics to the treatment 
of disease ; effects of remedies as indi- 
cated by their influence upon disease ; 
mortality in patients affected by the 
same disease; influence of the mind in 
the management of disease; effects of 
change of residence, clothing, &c., upon 
disease ; difficulties experienced by the 
physician as relates to the adulteration 

and m tration of medicines ; 
methods to be adopted for the solution 
of the difficulties of medical practice ; 
importance of the collection of facts ; 
necessity for the examination of all the 
functions of the body during life, and of 
the organs after death; mode of ana- 
lysing the facts of medical ractice ; 
facts deduced from pathological investi- 
gations ; study of the causes of disease ; 
facts relative to therapeutic manage- 
ment; deductions from the preceding 
remarks; mode of applying hospital 
practice to the best advantage, 105— 
112. 





Curnicat Lectures delivered at Univer- 
sity College Hospital, by Dr. Joun 
Tay.or, Professor of Clinical Medicine 
in University College, and Physician to 
the Hospital :— 


Case of cirrosis of the liver; symptoms 
of the disease; death; examination ; 
state of the chest, heart, abdomen, and 
liver; spleen, kidneys, stomach, and 

ead; diagnosis of the case; ascites 
frequently the result of cirrosis ; inflam- 
mation of the serous coat of the liver; 
softening and thinness of the mucous 
coat of the stomach ; enlargement of the 
spleen; disease of the valves of the 
aorta, 223—227. 


Lecture 2.—Pleuro-pneumonia of the right 
lung ; hypertrophy with dilatation of the 
left ventricle of the heart; obstructive 
and regurgitative disease of the aortic 
valves; death; malformation of the 
sigmoid valves of the aorta and pulmo- 

nary artery; enlargement of the liver 
and spleen ; diagnosis of the case ; stage 
of the disease ; character of the pulse as 
indicating regurgitation ; frequency of 
an inadequacy of the aortic valves ; 
prognosis and treatment of these cases, 
313—317. 


Lecture 3.—Case of chronic, cold, rheuma- 
tism of several months’ standing ; slight 
disease of the heart; speedy relief by 
the iodide of potassium ; relapse after a 
month; failure of the iodide of potas- 
sium, and success of the guaiacum ; 
case of subacute rheumatism in a weakly 

subject ; treatment by colchicum, aco- 








nite, and venesection ; alarming depres- 
sion, feebleness of the heart’s sound and 
impulse ; use of the iodide of ium ; 

i is between hot and cold rheuma- 
tism ; necessity for accuracy in this par- 
ticular; causes of rheumatism; treat- 
ment of cold rheumatism by iodide of 
potassium ; physiological and pathologi- 
cal effects of this remedy, 345—349. 


Lecture 4.—Case of delirium cum tremore ; 
treatment by opiates; removal of the 
delirium ; death from exhaustion and 
gangrene of the lungs; symptoms of de- 
lirium tremens; character of the deli- 
rium; treatment; effects of opiates on 
the diseased ; post-mortem appearances ; 
absence of inflammatory appearances in 
the brain; inflammation of the lungs 
terminating in gangrene; inflammation 
of the tongue and fauces, 425—430. 


Lecture 5.—Case of chronic bronchitis, 
with disease of the heart ; oedema of the 
legs, ascites, and disease of the liver; 
death, and examination afterwards ; 
diagnosis of the cirrosis of the liver ; 
disease of the heart, and dropsy from two 
distinct causes; the heart-disease, its 
causes and insidious mode of attack ; 
importance of auscultation in all cases ; 
cause of the bronchitis; comparative 
effects of diuretics and hydragogue ca- 
thartics ; morbid appearances in connec- 
tion with the symptoms; order of deve- 
lopment of the morbid changes in the 
heart; physical signs during life not in 
proportion to the extent of disease, ex- 
planation of this ; pathology of bronchi- 
tis; carnification of the lung, its differ- 
ence from hepatisation; disease of the 
stomach and congestion of the intestines ; 
granular degeneration of the kidneys ; 
effusion of serum in the brain; the skull 
always contains the same quantity of 
matter, 521—527. 


Lecture 6.—Cases of anemia: 1, history 
and present symptoms, treatment; 2, 
patient’s appearance, and murmurs of 
the heart and large vessels ; 3, diagnosis 
between the murmurs of anemia and 
those of valvular disease of the heart ; 
causes of anemia and its connection 
with suppression of the menses; treat- 
ment ; eflicacy of the salts of iron, 601— 
606. 


Lecture 7.—Hemiplegia occurring without 
loss of consciousness; sudden death 
after six weeks; after-death appear- 
ances; effusion beneath the arachnoid ; 
obstruction of the basilar artery ; clinical 
remarks; paralysis with and without 
coma, necessity of attending to this dif- 
ference ; distinction between hzmor- 
rhage and ramolissement; occasional 
absence of febrile symptoms in inflamma- 
tion of the brain; reflex movements ; 
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involun laughter a symptom of dis- 
ease of the brain ; prognosis ; 
sium; morbid a ; 


ppearances; paralysis 
on oné side with disease on both ; sudden 
paralysis in meningitis ; death from dis- 
ease of the brain, seldom instantaneous 
as in this case, 777—781. 


Lecture 8,—Cancer of the right lung; ver- 
tebral column ; sterno-clavicular articu- 
lation ; stomach and kidneys; death ; 
post-mortem; clinical remarks; diag- 
nosis of the vertebral disease from aneu- 
rism, and rheumatism; of the chest- 
disease from pleurisy, pneumonia and 
phthisis ; comp! absence of local 
symptoms of disease in the lungs; am- 
phoric sound on percussion ; varieties of 
bronchial respiration ; diminution of the 
vocal vibratory tremor of the right chest ; 
progress; causes; treatment; morbid 
appearances in connection with symp- 
toms; delirium sympathetic ; infiltrated 
cancer of the lung, not previously de- 
scribed, probably hitherto confounded 
with tubercle ; atrophy of the heart, 873 
—880. 


Cuinicat Lecture on Poisoning by Oxalie 
Acid, and Phthisis, with Ulcerated 
Larynx, Trachea, and Bronchial Tubes, 
delivered at King’s College Hospital, 
by R. Topp, M.D., Professor of Ana- 
tomy in King’s College, and Physician 
to the Hospital. 


Poisoning by oxalic acid ; method of treat- 
ment in cases of poisoning by this sub- 
stance ; phthisis pulmonalis, remarkable 
symptoms ; diagnosis and verification by 
post-mortem examination ; perforation of 
the trachea, and deposition in the bron- 
chial glands, 697—699. 


Lectures at Hanwell, 650. 
Lecturing, the eternal, 335. 


Lee, Dr. R., on the nerves of the uterus, 469; 
on the anatomy and physiology of the 
decidua, 797. 


Leeches in the alimentary canal, 520. 

Leese, Mr. E., on vaccine lymph, 338. 

Legislation, approaching medical, 807. 

Lepra syphilitic, case of, 135. 

Levison, Mr. J. L., on ligatures, 86. 

Life assurance offices, medical certificate fees, 
419, 518. 


Lightfoot, Mr., on prolapsus of the bladder 
and vagina, and an operation for its cure, 
322. 

Lincola Asylum, case of Miss A. in the, 693; 
Mr. R. G, Hill on the present condition of 
Miss A. in the, 766; Asylum, abuses in, 
859; reply of Mr. Hill to Dr. Cookson, 
859 


Liston, Mr., case of false aneurism by, 864. 
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Lithotomy, case of, 824. 

Lithotrity, operation of, 63; Mr. Brooke on, 
660; discussion on, 691 ; and lithotomy 
compared, 770. 

Liver, abscess of, 319; degeneration, minute 
anatomy of, 560. 

Lock-jaw, cure of, by au acid preparation, 


London College of Medicine, diploma of, 
preferred to that of the College of Surgeons 
in London and Dublin, 654. 

London Hospital and School, account of, 
10. 

London Hospital, paracentesis thoracis in, 
774; operations at the, 808. 


London University, inconsistent senators of 
the, 163; reduction of the salaries of the 
examiners of, resignation of Dr. Roget, 
871. 


Looker-on, answer to a letter of, by Mr. Bod- 
dington, 31; comments on the defences 
of Mr. Boddington and Dr. Hitch, 60; 
rejoinder of Mr. Boddington to, 87 ; on 
the Hull Asylum by, 87; inquiry into 
lunatic asylums by, 136 ; friendly tilt of, 
at Dr. Hitch, 205; abolition of bodily 
restraint in the Nottingham Lunatic Asy- 
lum, 229; on the statements of Dr. J. 
Johnson and Dr, Clutterbuck on the non- 
restraint system, 329. 

Lumbar abscess, treatment of, by punctures, 
193. 

Lunatic asylums, inquiry into, 136; balls in, 
276, 545 ; abolition of solitary confinement 
in, 651; reports of, 693. 

Lunacy, report from the metropolitan com- 
missioners of, 858. 

Lynch, Dr. J. R., case of acute laryngitis by, 
286 


M 
Macilwain, Mr, G., on strangulated hernia, 
722. 


Magendie’s experiments outdone, 581. 

Malformation of the extremities of the right 
side, 358; hereditary, of the hands and 
feet, 358. 


Maigaigne, M., on strangulated hernia, 
578. 


Malpighi, death of, 334. 

Mania, elaterium in, 303. 

Mantell, Dr. G., on separation of united frac- 
ture, 57; on partial dislocation of the ra- 
dius, 58 ; on partial fracture of the radius, 
155 ; on hemorrhage from extraction of a 
tooth, 900. 

Martin, Mr., on injections of iodine in hydro- 
cele, 271. 

Marylebone Infirmary, abuses in, 64; letter 
from Dr. Clendinning, respecting, 100 ; 
note from Mr. O’Connor, 126, 
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Massey, Mr. J., case of enlargement of the 
thyroid body by, 361 ; on puerperal ascites, 
791. 

Maternity Charity, vacancy in, caused by the 
death of Dr. Davis, 381. 

Mayer, Mr. T., his oration at the annual 
meeting of the Veterinary Medical Asso- 
ciation, 261. 

M‘Clatchie, Mr., on acetate of lead, 183. 

Measles occurring twice in three weeks, case 
of, 648. 

Medical aid, charges for, 422. 

Medical associations, 902. 

Medical charities, abuse of, in London, 
101. 

Medical etiquette, 902. 

Medical practitioners and chemists, 268. 

Medical profession, state of the, 655. 

Medical reform, Professor Kidd on, 656. 

Medical schools, reform in, 335. 

Medical Witnesses’ Act, copy of, 412. 


Medical witnesses at the coroner’s court, 
rules to be followed in summoning, 379; 
rules of the coroner’s court in relation to, 
410; questions relating to evidence of, at 
coroner’s inquests—Must the coroner 
procure the evidence of a particular medi- 
cal man, and then order a post-mortem ex- 
amination ; persons taken dead out of the 
‘water, question of medical evidence at 
every inquest, 437; surgeons in attend- 
ance before death, when is medical testi- 
mony necessary, at whose discretion or by 
what law is it to be cited, is every inquest 
a medico-legal inquiry, registrars of 
deaths, 439. 

Medical evidence in a case of death from an 
operation on the ear, want of medical coro- 
ners to conduct medical inquiries, 440 ; 
evidence of medical men, with or without 
the fee, death from violence, the surgeon 
not summoned at the inquest, 441 ; suspi- 
cious symptoms, the inquest de > 
objected to, held, no post-mortem allowed, 
442; under what summons medical men 
should attend, 443. 


Medicine among theChinese, by Mr. Down- 
ing, 792. 

Medicines, the mode of charging for, 764. 

Medico-Chirurgical Society, its uselessness, 
266, 


Meetinos oF Mepicat Societies :— 


British Medical Association —Dr. Fearn- 
ley’s letter to the Poor-law Commis- 
sioners, 66; reply of a member of Par- 
liament relative to medical reform, 66; 
ordinary meeting of the association, 93 ; 
fourth anniversary meeting and dinner, 
president’s -introductory remarks, pro- 
gress of the association, medical reform, 
quackery and illegal practice, Poor-law 
question, life-assurance offices and cer- 
tificates from them, finances of the asso- 
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ciation, benevolent fund, brilliant oration 
by Professor Grant, dinner, 137—144 ; 
meeting of the new council, illegal prac- 
tice, 214; interview with Sir James 
Graham at the » promise to 
give the Bill of the association his con- 
sideration, 274; fees from insurance- 
offices, form of circular to be addressed 
to officers of insurance companies who 
refuse to remunerate members for an 
opinion, 384; interview of the commit- 
tee on illegal practice with the Apothe- 
caries’ Company, report of the commit- 
tee, willingness of the company to 
prosecute in well-proven cases, 593 ; 
vote of thanks to Dr. Kidd for his 
pamphlet on medical reform, new bill of 
the association, 659 ; honourable testi- 
monial to Mr. Adams, late surgeon of 
the Sevenoaks union, 833; special 
meeting of council, 834. 


Medical Society of London.—Quackery 
and its abuses, squint and throat quack- 
ery, inflammation, disease of the heart, 

35; discussion on the nature 
and causes of inflammation, 66; mode 
of treating delirium cum tremore, 95 ; 
death from a large dose of morphia; 
delirium tremens in a child, unsafe state 
of the drunkard, 96; discussion on de- 
lirium tremens, 134 ; extensive ossifica- 
tion of the heart and large vessels, 151 ; 
irregular action of the heart, cause of 
intermittent pulse, cause of ossific de- 
posit in the coats of arteries, 214 ; sounds 
of the heart, nervous affections of a local 
character, the hand-drop of painters, use 
of blisters and strychnine, nervous affec- 
tion confined to the forefinger, 246 ; Dr. 
Clutterbuck on elaterium in mania and 
other diseases, treatment in lunatic asy- 
lums, restraint and non-restraint system, 
303; protective power of vaccination 
when properly performed, its failure in 

hands of ignorant persons, Mr. 
Crisp on gall-stones, Dr. Clutterbuck 
on gall-stones, 340; discussion on the 
treatment and prevention of gall-stones, 
tumour in the uterus, 388; Dr. Alison 
on the immediate causes of contraction 
of the womb, and observations on some 
points of obstetric practice, 416 ; discus- 
sion on the causes of contraction of 
the uterus, Dr. Hall’s opinion on the 
subject, 481; the excito-motory system, 
600; Mr. Dendy on a case of discharge 
from the uterus, dysmenorrhoea and its 
i on child-bearing, case of ab- 
sence ofthe catamenia, causes and treat- 
ment of apoplexy, 622 ; case of delirium 
tremens, 623; extensive disease of the 
stomach, 726 ; case of rheumatism with 
a peculiar condition of the brain, nature 
and causes of rheumatism, its treatment 
by venesection, opiates, and colchicum, 
768; treatment of gout, 769; new 
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officers, case of perforation of the sto- 
mach, 898. 


Pharmaceutical Society.—Mr. J. T. Barry 


on a galvanic antidote for corrosive sub- 
limate, 418; Mr. Payne on antimonial 
powder and Dr, James’s powder, 419. 


Royal Medical and Chirurgical Society.— 
pening of the session, 245; case of 
cyanosis depending upon transposition 
of the aorta and pulmonary artery, by 
Dr. Walshe, 270; on the operation for 
the cure of hydrocele by a retained in- 
jection of diluted tincture of iodine, by 
Mr. Martin, 271 ; discussion on the sub- 
ject, new glass syringe, 272; case of 
aneurism of the ascending aorta burst- 
ing into the right ventricle, by Mr. T. 
S. Beck, 384; Mr. Dalrymple on the 
structure of the human placenta, 385 ; 
on the relation between the symmetry 
and diseases of the body, by Mr. Paget ; 
on diseases which affect corresponding 
parts of the body in a symmetrical man- 
ner, by Dr. William Budd, 479; account 
of a case of extensive disease of the 
pancreas, by Dr. J. A. Wilson, 594; Dr. 
Bostock on typhus fever, 595; Mr. 
Worthington’s case of stricture of the 
trachea, 596; Dr. Green’s tabular view 
of thirty cases of disease of the brain in 
children, 659; spontaneous dislocation 
and anchylosis of the first and second 
cervical vertebra, by Mr. Spry, 659; 
case of malignant cholera, by Dr. Rum- 
sey, 660; Mr. Macilwain on the treat- 
ment of strangulated hernia, 722; Mr. 
Busk on the treatment of strangulated 
hernia with large doses of opium, 724 ; 
case of partial dislocation of the hume- 
rus forwards, by James Douglas, Esq., 
802 ; cases of laryngitis treated by ope- 
ration, by Dr. John Wilson, 802 ; tra- 
cheotomy for laryngitis, case of, by Dr. 
James Johnson, 803; case of tracheo- 
tomy, by Dr. Watson, 803 ; Mr. Arnott 
on a case of recovery of the voice, 804; 
on a variety of false aneurism, by Robert 
Liston, Esq., 864. 


Royal Society.—Election of the King of 
Prussia, 837. 


University College Medical Society.—Inju- 
rious effects of iodide of potassium in 
large and small doses, 96; Dr. Quain 
on a complicated case of strangulated 
hernia, 152; Mr. Preston on mineral 
waters, 273; Mr. Peet on transfusion of 
blood, 305 ; Mr. Tomkins on fatal en- 
largement of the epiglottis, 305 ; injury 
to the knee, 305; remarkable calculi, 
305 ; Dr. Lankester on the numerical 
method of Louis, discussion on the trans- 
fusion of blood, 342 ; discussion on the 
numerical method, 389 ; remarkable case 
of cyanosis, 599 ; annual general meet- 
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ing, 600; Mr. Hardwicke on iodide of 
m, 692; comparative advan- 
tages of lithotomy and lithotrity, 770; 
experiments on the saliva, with the che- 
mical composition of that fluid, 834; 
microscopic characters of saliva, 835 ; 
case of salivary fistula, 835 ; origin and 
structure of colloid cancer, 869, 


Veterinary Medical Association.—Anni- 
versary meeting, distribution of medals 
and honours, 260; annual oration, by 
Thomas Mayer, Esq., sen., 261; prize 
subjects for the ensuing year, 264. 


Westminster Medical Society.—Mr. Stree- 
ter on the origin of medical societies, 
132; Mr. Snow on the resuscitation of 
still-born children, and on asphyxia in 
general, 132; election of new officers, 
148; Mr. Streeter on a case of twins, 
Mr. Elliott’s case of calculi passed by 
the urethra, 149 ; discussion on asphyxia 
and persons apparently drowned, 149; 
Mr. Woolley on recovery from asphyxia, 
remarkable case of, 150; discussion on 
asphyxia and its treatment, alleged im- 
portant errors in the treatment of per- 
sons apparently drowned, by the Humane 
Society, 211 ; Mr. Robert Dunn on a 
case of sudden death from emphysema 
and heart disease, 245 ; quack case of 
consumption, 246; Mr. Wetherfield on 
the uses of amadou, 272; nervous dis- 
eases, by Mr. Lavies, 272; Mr. Acton’s 
new syringe, 273 ; injections in gonor- 
rhoea, 273; Dr. J. B. Thompson on a 
case of ununited fracture, 304; Mr. 
Brooke on a case of nose affection, 304; 
Mr. Elliott on a case of insanity, 341 ; 
insanity hereditary, 341; heartless ras- 
cality of quacks, 342; case illustrative 
of the difference between disorder and 
disease of the brain, by Dr. Chowne, 
386 ; case of purpura, by Dr. Anthony 
Todd Thomson, discussion on the causes 
and treatment of purpura, 417; Mr. 
Dunn on a case of acute peritonitis con- 
sequent upon the rupture of a fecal 
abscess into the cavity of the pelvis, 
with chronic disease of the cecum and 
ulceration of the appendix vermiformis, 
483; Mr. Snow on paracentesis of the 
thorax, 484; waste of the society’s 
time by idle talkers, Mr. Gregory 
Smith on a case of malformation of the 
heart of a child, 543 ; influenza, healthy 
condition of the metropolis, 598; twins, 
presentation of twins, 627; influenza, 
Mr. Brooke on the advantages of litho- 
tripsy, 660 ; case of enlarged mesenteric 
glands, by Mr. Benfield, 690; discus- 
sion on lithotripsy, 691 ; Mr. Sawyer on 
new uterine bandages, 726; opium- 
smoking among the Chinese, 726 ; action 
of poisons, 727; deep-seated mammary 
abscess by Mr. Johnson, premature de 





livery from a _ horse-chemist’s pills, 
767 ; opening abscesses by setons, 768 ; 
colic from fend, discoloration of the 
gums from lead, 805; the theory and 
practice of medicine among the Chinese, 
805; on the application of sutures and 
ligatures, 836; fungus hematodes of 
the leg, 867 ; cause of the infrequency 
of funis presentation, 868 ; paralysis of 
the portio dura in a child, local nervous 
diseases, 899. 

Members of the College of Surgeons, 454, 

Membrana decidua, account of the, 845. 

Mental derangement, connection between, 

and sexual weakness, 359. 


Mercury in syphilis, 284; in liver diseases, 
461. 


Mesmeric phenomenon, another, 631. 

Mesenteric glands, enlarged, case of, 690; 
affections of the, remarks on, by Dr. Clay, 
884. 


Metastasis of inflammation, 506. 

Metropolis, health of the, 721. 

Microscope, advantages of the, 719. 

Microscopic Journal, review of the, 34. 

Middlesex Hospital and School, account of, 
17. 

Midwifery, Chinese, 473. 

Midwifery Lecturer’s Book, the, 276. 

Midwifery prize at St. George’s Hospital, 
168. 


Midwives and midwifery, Mr. Kirkby on, 
761. 


Militia acts, Dr. John Fosbroke on the, 
891. 

Milk, extemporaneous production of, 631. 

Milton, Channing’s Life of, plagiarisms from, 
301. 

Mineral succedaneum for stopping decayed 
teeth, 72. 

Mineral waters, Mr. Preston on, 273. 

Mitchell, Dr., on the use of creosote in 
scalds, 758. 

Moore, Mr., note from, 71. 

Moore, Mr. T., on valvular diseases of the 
heart, 700, 880. 

Morday, Mr., case of prolapsus uteri by, 
488. 

Morley, Mr. J., case of puerperal conyul- 
sions by, 122. 

Morris, Mr. N.S., case of prolapsus of the 
womb by, 399. 

Mortality in England and Wales in the years 
1838-39-40, 573. 

Mortality table, 280, 456, 632, 840. 

Mosaic carpentry, or the new art of medical 
composition, 276. 

Mouth, ligatures in the, 86. 

Mulholland, Mr. J. S., on a new fracture 
apparatus, 437. 

Mydriasis, simple and compound, 349. 
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National Vaccine Institution, last report of, 
871. 

Naval assistant-surgeons, complaints of, 
628. 





New Poor-law, inhumanity and injustice of 
the workhouse-test in the, 587. 

Nervous affections, local, 246. 

Nervous diseases, local, 900. 

Nervous system, Mr. C, H. B. Lane on the, 
183. 

New medical order of Poor-law commis- 
sioners, 904. 


New York, population of, 336. 
Niger, fatal expedition to the, 688 ; impor- 
on services of the medical officers in the, 


a. ualified pean, death of persons 
r the care of, 686 

Non-restraint system in insanity, evidence in 
favour of the, 545. 

Nose, case of disease of the, 304; case of 
encysted atheromatous tumour of, by 
Mr, Park, 886. 

North of England Medical Association, 
meeting of, 129; their memorial to Par- 
liament, 655 ; resolutions of, respecting 
medical etiquette, 902. 

Nottingham, Mr. J., cases by, of wry-neck, 
187; of hip-disease, 188; on operation 
for wry-neck, 289. 

Nottingham Lunatic Asylum, abolition of 
bodily restraint in the, 229. 

Numerical method, Dr. Lankester on the, 
342. 


oO 


Obituary of Henry Oliver, Esq., 728. 

Obliteration of the thoracic aorta, 619. 

O’Connor, Mr., note from, 126. 

Odoriferous plants, Dr. J. 8, Hiley on the, 
736. 


Old institutions and their obstacles to im- 
provements, 297. 

Oleum animale foetidum, cure of consump- 
tion by, 49, 81, 113, 176. 

Oliver, Mr. H., obituary of, 728. 

Operations, clap-trap, injury of, 635 ; in the 
Renton Mental, ad 4 

Opium i in delirium tremens, 425 ; large doses 
of, in hernia, 724. 

Opium-smoking among the Chinese, by Mr. 
Smith, 709; Mr. J. Hill on, 820. 

Orthopedia, improvements in, 502. 

Orthopedic institution, 20. 

Osborne, Dr., seven “y game regarding 
stomach affections by, 684 

— of the heart and large vessels, 
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Oxalic acid, case of poisoning by, 697 
Ox-gall in Jeundien, Mr, Clay on, 289 ; note 
from Dr, Johnson on, 337. 


P 


Paget, Mr., on the relation between the sym- 
metry and diseases of the body, 479. 

Paine, Dr., and Dr. Carpenter, note from 
Dr. Forbes, $01. 

Palmedo, Dr. Ulric, on the cure of consump- 
tion by the foetid animal oil, 49, 81, 113, 
176, 

Pancreas, case of disease of, 594. 

Paracentesis of the thorax, Mr. Snow on, 


Paralysis agitans of old persons, 618. 

Paralysis from lead, 618. 

Paralysis of the portio dura, $99. 

Parasitic leeches in the buccal cavity of ani- 
mals, 473. 

Parliament, members of, necessity of electing 
medical men to be, 133. 

Parts, works in, irregularity of publication 
of, 728. 

Parturition, without consciousness, 294; on 
the employment of pressure in, 294, 

Park, Mr., case of encysted atheromatous 
tumour of the nose by, 886. 

Patient, letter from a, wanting further ad- 
vice, 828, 

Payne, Mr., on James’s powder, 419. 

Peet, Mr., on transfusion, 305. 

Perforation of the stomach, 899. 

Peritonitis, case of, by Mr. Dunn, 483. 

Pick, Mr. P. J., case of stone in the female 
bladder by, 583. 

Pittock, Mr. F. W., on dislocation of the 
head of the femur, 156. 

Phagedenic ulcer, case of, 165. 

Pharmaceutical Journal, the New, 239. 

Pharmaceutical Society, the wiseacres of 
the, 542. 

Phrenology, its application to the treatment 
of criminals, 639, 672. 

Phthisis pulmonalis, case of, with remarkable 
symptoms, 693. 

Physicians and chemists, 267. 

eng chemistry, remarks on, by Mr. 

rater, 496. 

Placenta, Mr. Dalrymple on the, 385. 

Pleuro-pneumonia, lecture on, 313. 

Polypus uteri removed by the hand, 38. 

Poor-law Amendment Act, working of, as 
shown in the death of John Bird, 446. 

Poor-law commissioners, Mr. Adams and 
the, 687; Mr. Guthrie’s opinion of the, 
694; the medical relief of, 764; new me- 
dical order of, 904. 


Powick, death of a woman in childbirth at, 
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Practitioners, qualified, half-qualified, and 
unqualified, 422. 

Prater, Mr. H., on physielogical chemistry, 
496; on fusion, the formation of gold, and 
the vital principle, 530. 

Preparations, intoxicating, 901. 

Prescriber’s Pharmacopoeia, 
164. 

Prescribing chemists, fatal results from the 
practice of, 478. 

Prescribing druggists and non-medical coro- 
ners, 452. 

Preston, Mr., on mineral waters, 273. 

Priessnitz imposture, exposure of, 830. 

Private lecturers and teachers, 20. 

Prolapsus of the bladder and vagina, 322; of 
the womb, operation for, 399; Mr. Mor- 
day’s case of, 488. 

Provincial medical schools, advantages of, 
61. 

Provincial Medical Association, prosecution 
of quacks, 162. 

Prowse, Mr. J., on curvature of the bones, 
125; incomplete fract ure of bone, 293. 

Public schools and private ones, 62. 

Puerperal ascites, cure of, by spontaneous 
exudation through the abdominal parietes, 
791. 

Puerperal convulsions, case of, 122; case 
of, after delivery, 363; case of, issuing fa- 
vourably, 568. 

Puerperal peritonitis, case of, 430. 

Purpura, case of, by Dr. A. T. Thomson, 
417. 

Purpura hemorrhagica, case of, 69. 


Q 


review of, 


Quack medicines, suppression of, 508. 

Quackery, squint and throat, 35 ; and illegal 
practice, 214. 

Quacks, heartless, rascality of, 342. 

Quain, Dr., on a complicated case of hernia, 
152. 


R 


Radius, curvature of, without fracture, case 
of, 31; partial dislocation of, 58; curva- 
ture of, in children, 58; partial fracture 
of, 155. 

Ramolissement of the brain, 649. 

Rawson, Mr. T. E., case of parturition with- 
out consciousness by, 294. 

Ray, Mr., on'a case of retroversion of the 
womb, 405; on acase of fungus hzima- 
todes, 405. 


Rectum, administration of medicines by, 
791. 


Reform Bill of the British Medical Associa- 
tion, 659; of Sir J. Graham, 720. 





Reform, medical, union in the cause of, 
269. 


Reform of the corporations, 719. 

Regurgitation, pulse, 315. 

Restraint, instrumental, in some instances 
useful, 32; in mania, 303; cases of in- 
sanity in which it is imperative, 544, 


Reviews AND ANALYSES OF Books :— 


The Domestic Management of the Sick- 
room, by Dr. A. T. Thomson, 33; The 
Microscopic Journal, 34; Elements of 
the Practice of Physic, by Dr. Craigie, 
131; The Prescriber’s Pharmacopoeia, 
164; Dr, Carpenter’s Principles of 
General and Comparative Physiology, 
209; Mr. Curtis on the Present State 
of Aural Surgery, 241; the Fitty-ninth 
Report of the Visiting Justices of the 
Hanwell Lunatic Asylum, 382; Dr. 
Billing’s Principles of Medicine, 598 ; 
Transactions of the Veterinary Medical 
Association, edited by W. J. T. Morton, 
Esq., 657; the Advancement of Che- 
mistry in Great Britain. Letter to the 
Earl of Aberdeen, &c., by Dr. William 
Gregory, 712; On the Diseases, Con- 
dition, and Habits of the Collier Popu- 
tion of East Lothian, Dr. Scott Alison, 
800, 854; a Treatise on Dislocations 
and Fractures of the Joints, by Sir 
Astley Cooper, Bart., 897. 


Review impeached, in the Dublin Journal, 
838, 


Rheumatism, lecture on, 345; case of, with 
a peculiar condition of brain, 768; with 
disease of the heart, 809. 


Rigby, Dr., note from, 631. 
Road to medical success, 572. 


Roberts, Mr. W. A., on fatal hemorrhage 
from the extraction of a tooth, 757. 


Rogers, Mr. G., on globular-pointed cathe- 
ters, 759. 


Rowe, Mr., note from, 391. 

Royal College of Surgeons, registration of 
members, 488. 

Royal Dispensary for Ear Diseases, 20. 

Royal Humane Society, errors of treatment 
of the, 211. 

Royal Maternity Charity, election at, 413. 


S 


Saliva, physiology and pathology of, Dr. 
Wright on, 782, 813 ; experiments on, 834; 
microscopic characters of, 835. 

Sampson, Mr. M,. B., on the treatment of 
criminals, 639, 672; Dr. Dick on some 
statements of, 789; on phrenology in its 
application to mental education, 842. 








Samuel, Mr. J., on diuresis and constipa- 

Sant, bon the peration for k, 289 
, M., on the o wry-neck, 289. 

Sankey, Mr. W. V., on the disease of stone 

and marble cutters, 364, 

Sanson, Professor, the late, 278. 

Sarsaparilla in syphilis, 396. 

Sawyer, Mr., on a new bandage, 726. 

Scalds, creosote in, 758. 

Scammony, virgin, 663. 

Scarlet fever, epidemic, 259. 

Scirrhus of oesophagus and stomach, 38. 


—_ Mr. J., and the Cumberland Infirmary, 


Searle, Dr, C., on the operation of heat, 319, 
352, 461; on the treatment of delirium 
tremens in the Carnatic battalion, 791. 

| Setons, opening abscesses by, 768. 

Sevenoaks workhouse case and its results, 
588 ; charges against the surgeon of, 625. 

Sexual weakness, connection between, and 
mental derangement, 359. 

Sharpey, Professor, his treat for the fasting 
impostor, 622. 

Sheriff’s Court, cause in which a question of 
medical remuneration was decided, 860. 

Shoulder-joint, amputation at the, 291. 

Shrapnel shells and vaccination, 896. 

Smith, Mr. C., case of ramolissement and 
abscess of the brain, by, 649. 

Smith, Dr. J. R., contributions to pathology 
and therapeutics, by, 562. 

Smith, Mr. Gregory, case of malformed heart, 
by, 543. 

Smith, Mr. G. H., surgical observations by, 
291, 358 ; on opium-smoking, 710. 

Snow, Mr., on asphyxia, 132; paracentesis 
of the thorax, 484. 

Society of Arts—Mr. Goadby’s important 
discovery in relation to zoology and phy- 
siology, 343. 

Societies, medical, origin of, 132. 

Solitary confinement, abolition of, in lunatic 
asylums, 651. 

Skull, indentation of the, with fissure, case 
of, 326. 

Spinal curvature, dissection of, 356. 

Spry, Mr. E. J., on dislocation of the verte- 
bre, 659. 

Squint doctors, advertising and travelling, 
391. 

St. Bartholomew’s Hospital and School, ac- 
count of, 12, 

St. George’s Hospital and School, 20, 

St. George’s Hospital, new test of attention 
at, 101. 

St. Marylebone Infirmary, account of, 20; 
statistics of, 400, 
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St. — Hospital and School, account 
of, 11. 5 

St. Vitus, history of, 391. 

Starvation, cases of, 488. 

Statistics of the Marylebone Infirmary, 400 ; 
of disease in hospitals, 476. 

Stedman, Mr. S., case of cyanosis, by, 645. 

Sterno-mastoid, division of, for wry-neck, 
187. 

Stomach, affections of the, seven propositions 
respecting, 684; extensive disease of, 726; 
cramp in the, 893; perforation of the, 
899, 

Stone in the bladder, solution of, 96; in the 
female bladder, removed by dilatation of 
the urethra, 583. 

Stone and marble cutters, disease of, 364. 

Strabismotomy, muscular cicatrix after, 476. 

Strabismus, French origin of the operation 
for, 572. 

Streeter, Mr., on the origin of medical socie- 
ties, 132; on a case of twins, 149. 

Stricture of the vagina, case of, 774. 

Strychnia in local nervous diseases, 246. 

Student, neglect of his education in hospitals, 
266. 

Students, Medical, Association of, 514; re- 
solution passed at, 658. 

Students in London, diminished number of, 
61. 

Stumps, dressing of, Mr. Fergusson on, 635. 

Subjectivity of disease, Dr. Willshire on, 
746. 

Sudden death from diseased heart, 245 ; from 
disease of the brain, 777. 

Sulphur fumes in a bath, effects of, 516. 

Sulphuric acid, on tests for, 26. 

Surgeon, letter from a, in practice before 
1815, 772. 

Surgeons, College of, regulations, 6; reform 
in, a letter from Dr. Laycock on, 513. 

Sutherland, Dr., on creosote in burns, 822. 

Sutures and ligatures, application of, 836. 

Sydenham College School, account of, 15. 

Symmetry of the body and disease, Mr. Paget 
and Dr. Budd on, 479. 

Syphilis. See Lectures. 

Syphilis, mercury in, 408. 

Syringe, new, 273. 


T 


Talipes, on the treatment of, 202. 

Taylor, Dr., introductory lectures by, 41, 45 ; 
lectures by. See Lectures. 

Taylor, Mr. T., on the detection of an un- 
qualified practitioner, 826. 








